s that the death certificate be executed within 24 hours after 


G PHYSICIAN: The law requ 


death. Page 4 may be retained by the hospital or attending physici 


aN 


Ed 


TO HOSPITAL OR AT 


< 
B 


g 


e funeral 


completely filled in' 


UNERAL DIRECTOR: Alfier this certificate has been signed by the attending physician and 


>TO F 


2 should 


a director, page 3 shoulckbe detached for use as the burial-transit permit. 


= 


bd 


fon papers. Pages 1 


Then please remove ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


VW 


72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove a ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07378 


1, PLACE OF DEATH 7 > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Ba 
b. CITY OR TOWN (if outside corporete limits, ~) ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Dundalk (22) 2 months Dundalk (22) x 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d. STREET ADDRESS =. oe 3. is ores: 
x 46 Dundalk aes 6770 Woodley Road ves [] NO x} 
'3. NAME OF Middle Last wi DATE ‘Month Day —‘Yeer 
DECEASED 
{Type or print) EDWARD JOSEPH ACKERMAN a | SEATH ai une Poth, 19 
5. SEX 6, COLOR OR RACE|7, wARRIED [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24°HRS. 
Jast birthdey) |"\onths) Deys Hours Min. 
male white winowen[] _oivorceo[] | July 23, 1881 B81 ows. | | 


Oe. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Roller 2 Steel _ | Pennsylvania _ USA. — 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Francis Ackerman | Elizabeth Lewis ; eae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
no ___:(1213-09-050)| Emma G.Ackerman same as #] 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] tae here 
PART |, DEATH WAS CAUSED BY: 
le ___ IMMEDIATE CAUSE Heart Failure ss _ > « | 2 days. 
VT y , DUE TO , 
Conditions, if eny, which » Advanced arteriosel erosis es ~S 
geve rise to immediate cause 
{e], steting the underlying (DUE TO 
cause last. (c) od - 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
5 Diabetes ves [] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert [or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "20%. (City or town) = (County) | (Stete) 
g Hote ata: While __ Not While fectory, street, office bldg., etc.) | 
= aim 19 Jet work [] et work [ H 


ra - oeageleg Rents 


acai aut ua Reece ee, ORO. oma? ther CM MOIED. 
1. 1 certify that ) {this kane a5 the deceased from........... ies, 9 to... Pe 19.2%, that (1) (we) last 


3, and that death occured a0. R from the causes and on the date stated above. 


22b. De 
ATTENDING, STAFF 
ot ES PR) Gieecror [J paws. [J a 6/27/b 


“| 22d. ADDRESS 


1705 Popular Place, Dundalk .22,Mda. 


22e. SIGNATURE 
tun 
22e. PHYSICIAN'S 


73e. BURIAL, CREMATION, | 23b, DATE THEREOF “ae NAME OF CEMETERY OR CREMATORY “723d, LOCATION (City, town or county) (State) 
EMOVAL (Specify) ; 
uria 6/29/63 Moreland Memor Balt 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 oot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2405 CERTIFICATE OF DEATH 07379 


2Sa, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


z —— Ave. j ___|PaTeH IN 9.9 


24 FUNERAL DIRECTOR'S SIGNATURE * ADDRESS 


Witzke,4101 


any 
VR AIS (4) 
A 15M 7-62) 
‘ 


se 
ge M iF etes DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
5 a. 
ye 2 - 8. STATE yp b. COUNTY 
2 2s Baltimore MARYLAND || Ma. ; 
= 228 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearesi lown) 
a a0 write RURAL and give nearest own) 
aes Catonsville Balto. / 
= 3 ) 2 ‘ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) d, STREET ADDRESS . ‘ o. 1S RESIDENCE 
Sy Says i 
ss i Ridgeway Manor Nursing Home 806 W.Chapelgate Lane ves] Nol] 
3 $s SN Ff NAME OF oF “First ~~ Middle Test | 4. DATE ‘Month ‘Day Year. 
SEN 
3 28 (Type er print Rose Prances Adams DEATH = June 18, 1956S 
o 8§ 3. SEX & COLOR OR RACE|7, MARRIED LI never MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 2 .* 2 882 6" birthday) [Months] Days | Hours Min. 
$< ° ° yrs. : 
o 86a F W woown if] vivorceof] AUS e 21,1 8 
8S see 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done, during mos! of working life, even if retired) 4 
B S52 house wite own home Ma. USA 
x ey i 13. FATHER’S NAME — a | 14, MOTHER'S MAIDEN NAME 7 
g £22 John Reynolds Mary Keen = 
< a = i poe 
e Ss. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 
ee ae 3 (Yas, no, or unkown} | (Ifyesgive warordatesof service)| | NT oet 806 | WV / Mapelgete e ales, e f 
ia | ‘ 1 
Bee = - | . 
= ¢ — 5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), | VAL BETWEEN 
ace 5 5 PART {. DEATH WAS CAUSED aY: eS acs Oe 
333 Be IMMEDIATE CAUSE (a) a PILI M = | eae e 
£2538 { ry a x DUE TO ‘ 3 
z2ce é -p€onditions, if any, which (b) + ¥ 
eee es ‘gave rise to immediate cause = —se- 7 ‘rt 5 * 
34 “ai pe {2}, stating the underlying DUE TO 
4 enced 
be causa last. te). =~ = > 
rape 2 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTATLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY, 
mS SEO 5 
Gee ey Gl) ein Osis i> inate Ga tent Cnn eben pi grb fom [xo Lp} 
= 35 o SS ee 
me Sok = | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. eZ nature of injury in Part | or Part Il of item 18.) 
iat ound & | OR CONTRIBUTING L] CAUSE OF DEATH 
as £33 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pa ge 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 
Bug ee a Fee “awe While __ Not While factory, streot, office bldg., eic.} | 
£ ae ° 2 p.m. 19 eo work [] at work ! 
a = 
O88 jtal) ouended ibe deceased from arene i oae eeciatee Es, that (I) (we) last 
<8 B3 2 19. G2 and that death occurred Kiya ndtonts the causes and on the date stated above. 
ase Ga =e 22b. DATE 
OLA’ so ATTENDING ‘MED. STAFF SIGNED 
at ne Mop, | PHYS. DIRECTOR [_] PHYS. 
B a n= : > 22, ADDRESS oh 
Bede ce | AME (Type) welson Me Kay,M.D. 6014 Edmondson ave, 
$5 a! he ear ee a. 
genie Ze. pale eres DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= OVAL |Specity el % 
oeees Burta 6/21/63 New Gathedral Balto.Ma, “4 
7 
ot 
vT 


wee te A 
See | 


‘4 


a 


= >, Tas 
t 


b 
; 


mam a2 ef ee 
Piet al ' 


MARYLAND STATE DEPARTMENT OF HEALTH 


-Diyis' ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE UES MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0? 280 ; 
EALTH DEPT. |1- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence befora Eaimission 


2... 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a, STATE b. COUNTY 

3 Baltimore MARYLAND || _ Maryland Baltimore 

= b. CITY ano Ui outside ee ATID a, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporate limits, write RURAL end give nesrest fown) 

i end givg-pearest town! ; 

2 as co, (24) : Gatte, Co, (2¥) 

5 $3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) “a. STREET ADDRESS : 7 ~~ | @, IS RESIDENCE 
£55 ON A FARM? 
Bos 693 Eastbrook Avenue | 693 Eastbrook Avenue ea no [4 

sae ef nore est i “Middle Lat ~ DR ~ Month rn 
£%y 

Got 

iy a ee ela CONRAD __CYAjsT/A@W ALBRACHT | ™™*™ June _—-12_—19-_—*63 
‘ i 3. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. pt aed IF UNDER 1 YEAR) IF UNDER 24 HRS, 

irthday) {Months | _D. Mh 
act Male White | woowm[]  vivorco | FUG. A9- /F2 2 Boys. eval epee # 
te TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign rs oy 12. CITIZEN OF WHAT COUNTRY 


wm 
os dona during mos! of working life, even if relirad) 
ye LER IK Weyernovtte Col Barro. Mo. SLA 4 G. 
8 Bs 1,5. Of. 
g ) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze CHRISTIAN ALBRACHT- Heenan Te forts 
Ec ee WAS ea Ae my Ae rot : 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a fas, no, or unkown) ly asgive war or: jes of service) 
ye ie 17-18-0413) NoTHE rR Sane 4S ABeve 
ok 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (e).) = =< INTERVAL BETWEEN 
ES ~ ONSET AND DEATH 
a PART DFAT AMooIATE cause «)___ Cirrhosis of liver we il ect 
a , / / DUE TO 
Conditions, i ony, which (b)__ 


gave rise to immediote couse . = a ———— ————_ —__—_ = 
(e), stating the underlying DUE TO 


eouse lest, te) = 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
es lee = PERFORMED? 

i= 

5 : i xs bias ea 

FE | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

a2 | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

2 - c 

Py 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stale) 

ry Hour e.m. While __Not While foctory, street, office bidg., etc. ui 

= ote 19 ‘ot work at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy & a oO Inquiry Oo and in my opinion 
death resulted from: Natural causes fa Accident Oo Suicide Oo Homicide Oo. Undetermined manner Oo 


Lae CHIEF MEDICAL EXAMINER pa) 
ACTUAL ee L a A DA 
SIGNATURE ta: M.D. SSISTANT MEDICAL EXAMINER tx TE SIGNED 


DEPUTY MEDICAL EXAMINER June 12 L 6 
EXAMINER'S Rudiger Breitenecker, M.D. a x 963 
NAME (Type) Address (Strest, city, town, or county) : 
‘22a. BURIAL, CREMATION, See ics ‘OF CEMETERY OR yay i 22d. LOCATION (City, town, or EL aad Du 


Bie id pss Z Bon A ee 


22b. DATE THEREOF 


6-15-1963 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w) 


4 should be forwarded to the Chief Medical Examiner’s O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


23,2 FUNE! DIRSCTOR ADDRE: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S Sart 
* eG g00 Arace. ~ oe ra ove JUN 14 1963 me 


cmd pafe ROT > 
<tr) te (sah iit 
oo Reh. Pet on Sey Scan bs came ee ct Mea 


cen yee eee en RECT 


Yen Am uke ‘ 
staat f i 
it rT; 


_ 7 
— «sal 


wi ee — sen oh) oe zs 
6 ee oral eri = Ss 


ae inh eet A ei at tht’ . 
“aoe >}. 


a —— +. 
see bal 
Seijeeseny 


> = a 
Aes _ 6. atone 


Sap < 
a Te ea ih ae 


Dy 


®e 


4 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


ith 


in24 hours aftarieh' 


= 


MARYLAND STATE DEPARTMENT OF REALTA > 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


Se UTG03 recs cpPERTIFIGATE.OF DEATH. oc 


. PLACE OF DEATH 


6 SF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edm 
a. COUNTY a, STATE b. COUNTY 
2S BALTIMORE MARYLAND MARYLAND 
>s b. CITY OR TOWN [if outside comporete limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae write RURAL end give neerest town) 
as FORT HOWARD | 14 DAYS BALTIMCRE 
38 oe = 5 oes = re 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e- 1S RESIDENCE 
Ea ON A FARM 
24 VETERANS ADMINISTRATION HOSPITAL 903 PIERCE STREET ves] NOX] 
ae 3. NAME OF Stl ~~ Middle —-— alia. \inDATE: “Month ‘Dey ee 
ag DECEASED oF 
gc {Type or print) CLARENCE WILLIAM ALEXANDER peaTH = JUNE 29, 19 63 
7 5. SEX 6. COLOR OR RACE/7, MARRIED fea) NEVER MARRIED [ ] | 8; DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fi FEBRUARY & bithdey) | Months) Deys | Hours 7 Min. 
MALE | NEGRO wipowen [] __vivorceo (] | FE kh, 1895 Ty | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
RAILROAD U.S.Ae 


13, FATHER'S NAME 


NEIL ALEXANDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes warordates of servica) 


Hai 


14. MOTHER’S MAIDEN NAME 


MARY MITCHELL 


17, INFORMANT 


16, SOCIAL SECURITY NO. 


216-07-9232 


“Address 


CEINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


SAUSE OF DEATH [Enier only one cause per line for (a), (b), nd (c).) "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y, i 
IMMEDIATE CAUSE (e) BRONCHO-PNEUMONTA ae Days __ 
t p8.6.2) 
Conditions, if eny, which )_MULTIPLE MYELOMA = | UNKNOWN 


gave tise to immadiete causa 
{e), steting the underlying 
cause lest. 


DUE TO 


{e) |e 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
5 YES No [] 
© ]20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Ent i f inj in Part | ot Pert Il of item 18.) . . * 
& | oF CONTRIBUTING [] CAUSE OF DEATH ae oe * 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ie oa 
Ss 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {Stete) 

a Hour a.m, While Not Whila factory, straet, office bldg., etc.) | 

= =, 9 lat work at work { 


19.93 to... SMMe.....29..., 19.03 that (K (we) tas 
_M, from the causes and on the date stated above. 


22b. DATE 
SIGNEO 


To1-63 


21. | certify that 3 (this hospital) attended the deceased from. SURE......b2...... er 
Bh 


saw the deceased alive on... patos 3.., and that death occurred at... ..... 


ATTENDING 
PHYS. 


STAFF 


MED. 
M.D. piRector [} pxys. [x 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) 


de Castro, M.D. 


DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, | 23b. 23d. LOCATION (City, town or county) ~ (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an o\gaia within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit, Then please ret 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Buyyanor” 


Tn 5-63 


BALTIMORE NATIONAL 


\h 


VR AIS (4) \! 


BALTIMORE, MARYLAND 


REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


COOPRNSFUNERAL HOME |?*. 
512 N. CARROLLTON AVEoarJUL 8 


So 


20M S-63 


196 Loxy Y sind ta 


24 FU 4 DRECTOR’S SI iu 


2 


+ ot WR 


X 


he funeral 
Ind 2 sh 


72 hours after death. 


Pais 


‘arbori"papers. Pages 


y the attending physician and completely filled 
mi 


transit permit. Then please rei 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any 


id by the hospital or attending physician, 


After this certificate has been signed b 


mS 7 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be 
TO FUNERAL DIRECT 


TO HOSPITAL OR A’ 


VR AI5 (4) 
15M 7/61 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U74EC8 CERTIFICATE OF DEATH ' 1938 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If wp jon: 0338; lence before ar 


Baltimore ae a, STATE M fey ta Q b. COUNTY 
give “Fone town) 


b. pure Ae ite outside sete ane ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [IF ate corporete 7 rite Ee aa 
RURAL end give neares! town! vn A AD 
Mt. Wilson — | VePER MARLARO 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. Sy ‘GA AH j { RQ, 
O AD 
Wileon Stete_ Hospital __ ul 
Month 


ME OF Last | 3 


— owe fet TEN 2 


DEATH 


IF UNDER 1 TYEAR| IF | 
Months | Days 


IF UNDER 24 ‘HRS. 


pease 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED |] | 8» DATE OF BIRTH ~]9, AGE (In years 
Hours 


(Gz wipoweD [] _IvorcED’ 4 2 19 Go aa en 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if MARYLAND _ Ke U. 8. f- 


13. FATHER’S NAME 3 OuUN ALL EN Retelie CLARK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 9 “Address 
(Yes, ne, arse” {ityesgivewerordetes of service) : 
ie) Hospita 31 Records, Mt. Wilson State Hospital 
|] 18. CAUSE OF DEATH [Enter only one cause oa, Tine for (e), (bj, end eld] . ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: — Cancénremne aie ae 
IMMEDIATE CAUSE (0) nO A 
/ | DUE TO. 3 ) wh 
Conditions, if any, whieh (b) 
gave rise to immediete cause ‘ 
DUE TO 


(e), stating the underlying 
cause last. {eo | 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] WAS AU On 
5 Yes [-] NO Wy 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) ~ 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 —— 

0c. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

Hour e.m, While Not While. factory, street, office bidg., etc.) i 
p.m. Ty at work et work 


21. F certify that (I) (this hospjjal) attended the deceased from... 2. 2 9 to... 2.5.7... , 193 that (I) (we) last 
Z eis 


saw the deceased alive on...... San 1983. . and that death acta atl eS, ieee the causes and on the date stated above, 


RHE, ATTENDING MED. STAFF 72b. oan 
1 i} 
VWvent mo. | PHYS. [J binector [] Pxvs. G farf 3 


22e. PHYSICIAN'S 22d. ADDRESS 


Wm “HeWeomer, M.D., Superintendent Mt 


23a. BURIAL, Ceo aw 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town of county) 


ria ' | Union Methodist Upper Marlboro, Md. 


Burial” 
B98iune Pl, NER UNSS WO 


3 ps! 
; n ; ri. 
daphieacineqet .-O.N 2 tompouee id 


‘ a ~ “ - 


Osa ark 39%) etpotes nth) 
“To - s - » pee a 
4 Rtas Wile > ah thy t t 


‘ ’ > 
«0 =f cv Rt me 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


=] hours after 


. Pages i and 2 


Pape 
ithin2Z%2 hours after death. 


n 


Then please remove car! 


nsit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M 5-63 


“ MARTLAND SIATE DEPARIMENT UF REALIN - —_ - 
DIVIS:ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7419 © SER TISATE PF DEATH 12383 


1, PLACE OF DEATH ISUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
BALTIMORE Manvtano || “MARYLAND » COUNTY BALTIMORE 


b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end 9: 


nearest town) 
write RURAL end give neerest town) 


FORT HOWARD 2 DAYS x BALTIMORE ~ 22 is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL || 931 Short Street __| Yes [J No Py 
3. NAME OF First Middle = == Last iG Be Month “Day Yor 
DECEASED 
(Type or prot) FRANK HALE ANDERSON | 5a™ June 9 1963 
eet _|6- COLOR OR RACE)7, MARRIED BE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthdey) |“Months} Days | Hours | Min. 
MALE WHITE | woowo] — oworco F] |January 29, 1895 i | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MEDICAL CERTIFICATION 


CRANE OPERATOR STEEL MILL BOSTON, MASSACHUSETTS _U.S.A. ~ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL ANDERSON HATTIE BAIIEY A 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordatesotservice) 
218 03 6375 | CLINICAL RECORDS, VAR, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one couse por line for (8), (b), and (e).] = ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QT) AND REC ONSET EAT 
IMMEDIATE CAUSE (e) ENT INTERVENTRICULAR MYOCARDIAL INFARCTION UNKNOWN 
af DUE TO 
Conditions, if any, which (| SEVERE STENOSIS AORTIC VALVE - _|__ UNKNOWN __ 
geva rite to immediete couse z 
{e), steting the underlying ( DUETO 
couse lest, o__OLD RHEUMATIC HEART DISEASE UNKNOWN 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
PNEUMONIA, BILATERAL ves x] NO 
200. ACCIDENT WAS UNDERLYING injury i item 18.) 
SRE ORneUTIRG eae G_1},,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (Cily ortown) (County) (State) 
Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
Eee 9 et work [] at work [7] 1 


wn 193.., to... TUNe..9........, 1963, that) (we) last 


1963... and that death occurred at... , from the causes and on the date stated above. 


21. I certify that XK (this hospital) attended the deceased from.aJWNE@...7........ 


20. 


saw the deceased alive on 


22e. SIGNATURE ArTENoING orave 22b. Dae 
ye oO pinecror [J envs, BX} led 
22c. PHYSICIAN'S 22d. ADDRESS = 
NAME (Tyee) SEBASTIAN RUSSO, M.D. VAH FORT HOWARD, MARYLAND S =. 5. yet 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
“SURTAT 6 
June 13, 19@a@rden of Faith Baltimore 6, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR i. REGISTRAR’S SIGNATURE 
oar JUN Ve 1968 HE Meryl is 
¥ 


MARYLAND STATE DEPARTMENT OF HEALIA 
ompeien § OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4611 CERTIFICATE OF DEATH 2064 


~~ 


s © ——— — = 
$ & \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residenca befora admission) 
» 2 #) COUNTY, @. STATE b. COUNTY 
3 2 Balto d +. _MARYLAND |/_ Mde Baltoe 
ee b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearast town) 
x writa RURAL end give nearest lown) 
EN Randallstown AVWoodstock = Seeeiie 2 et =f 
& x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
=e = a | Box 201. Hernmood Rds __} vs] Nof] 
3. NAME OF First Middle Last Month Dey ‘ear 
DECEASED BE 
(Type or print) DEATH f 19 


ker 
B. DATE OF BIRTH 


Fa 6. COLOR OR RACE| 7, apRieD [_] NEVER MARRIED 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
U o last birthday) |"Months] Days | Hours | Min. 
female white wipowen fe] pivorceo [] Sr: 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. salt LACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
i _ 5 pele ge = gl ~ _ SA, 
13, FAI LAM! 14, MOTHER'S MAIDEN NAME ¥ 
Charles S. Cannon | Adell Andrews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror dates of service) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address Woodstock, Mae 


none __ Leonard W. Haddoway Box 20] Hernwood RB 


18. CAUSE OF DEATH [Enlar only one causs jor {a}, (bp end (c) INTER 
PART f. DEATH WAS CAUSED BY Loren apogee 
IMMEDIATE CAUSE ula Latiler Weta 
Af 4f Vv DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete couse 


{a}, steting the underlying 
cause last. > (c) 


PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


iched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ined by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely 


z NOT RELATED TO THE fERMINAL DISEASE CONDITION GIVEN IN PART 1(e)i9. WAS AUTOPSY 
fe} PERFORMED? 
s yes EF] no [J 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert if of item 1B.) oe = 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm,» 20f. {City or town) (County) (tere) 
8 8 Wires While __ Not Whife | fectory, street, office bidg., etc.) | 
ae = p.m. 9 at work [] at work [] | 
jO8 . | certify that w (this hospiial) altended the deceased from.. LAB J hewn WAP to.s 32 
os METI NAL sp Gl9 OZ and that death 6ccurred al 2M, ira the causes ee on the date stated above. 
F Pye 2. OGNED 
Ea Chie pee ene STAFF 
at 2 Zi Ys, ~ mo. | PHYS. pirector ["] PHYS. [J 
ro on g ch 22d. ADDRESS 
Bea. ba NAME (Type) 
a mS | Thomas BE. Wheelor, Me De | 3601 Clifmar Rds, Palto., 7, Mads 
SeBe | [3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ae REMOVAL (Specify) un 
e°e” i Woodlawn Come _Mde 
& ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RAIS (4) » Randall stom, 
1SM 7-62 Loring Byers 8728 Liberty Rde 1% 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
ek ot Gy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} 
veala CERTIFICATE OF DEATH Te aRs 


Le 
5. 


ov _- —_ 

$3.4 1, PLACE OF DEATH = jj 2. UBUAL RESIDENCE (Where decoosed lived, If {nslitulion: Residence before admission] 
ee \o-% @. COUNTY a, STATE b. COUNTY 

on Baltimore . : ___MARYLAND Baltimore __ 

2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢, CHY On TOWN (If outside corporate limits, write RURAL end give neeres! ‘fown) 


write RURAL end give neeres! town) 


| 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


be filed with the State Dept. of Health prior to burial, cremati 


Catonsville X Baltimore 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ¥ je STREET ADDRESS aes IS RESIDENCE 
House in The Pines 3651 Campfield Rd. ves] NOE] 
3. NAME OF First Middle — Lest | 4. DATE Month Dey Yeer 
DECEASED 


{Type or print B hamch ea Barker _| DEATH & 7 06S 


5. SEX 6, COLOR OR RACE) 7. 4ARRIED [~) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 Lk last birthday) |“Months] Deys | Hours | Min. 
Female White wipoweD [| pivorced [_] 8-12. 11-1905. yrs. 


10a, USUAL OCCUPATION (G TI. BIRTHPLACE (County & Stale, or foreign country) | 12, CATIZEN OF WHAT COUNTRY? 
done during most of working li 


Never worked % Baltimore, Md. | 


13, FATHER’S NAME 7 , | (44. MOTHER'S MAIDEN NAME 


James H. Barker we | Mary Irene Rohner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (ifyes give warordetesotservice) 


17. INFORMANT Address Glen Burnie 
none | ___ | _none___| Mr. Wm. M, Barker yy15-5Sth Ave. S. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] . | INTE 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (e)#4 


e 


7 DUE TO 
Conditions, if eny, which S Aca Keghb Cees ut: a 


gave rise to immediele cause 
{a), steting the underlying DUE TO 
cause last, ice 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 
ven if retired) 


death certificate be executed within 24 hours after 


1, and in any event, within ion death. 


ONSET AND DEATH 


ion, or removal 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART I{e)| 19. WAS AUTOPSY 
rn le PERFORMED? 
& ves [] No 
= [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) J 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ff EITHER, NOTIFY MEDICAL EXAMINER) 
3 2G. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
a Hom ism: | While Not While _ | fectory, street, office bldg., etc.) | 
3 2 aes 19 [et work [] et work [| ' 


21. 1 certify that (!) @tishespitet} attended the deceased from... hurt , 196%, that (I) we) last 
m the causes and on the date stated above. 


196.3, and that death ae 4 th 2e Re 
ATTENDING STAFF 
ca mo. | PHY, ON BT Ointeron CO Pays. 6-9 2S 


saw the deceased alive of 
22a. SIGN, RE 


22c¢. PHYSICIAN'S. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR er 
death. Page 4 may be d 


22. 
a | NAME (Type) b/s, NE @ 
eh, er AL, Va ger _ 6209 D5 or Be 3 
3 ) 2a, ua Cee 2b. DATE THEREOF 23c. NAME “OF CEMETERY “OR “CREMATORY 230, LOCATION ae town or county) ha (Stete) 
= } ae ‘Al pecil § 
ig \ \ —Lorraine Park Ce ei a 
yuan eve (ie 25a, REC'D BY REGISTRAR ree REGISTRAR'S. STRAR'S SIGNATURE 
VR AIS (4) + 
15M 7-62 Z : Uses. = )| oar JUN 1 0 16 si forbes Jug. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
G iA ike OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


CERTIFICATE OF DEATH 072386 


18, CAUSE OF DEATH [Enter only one cau: 
PART I. DEATH WAS CAUSED BY: 


INTERVAL fab 
ONSET Api iD DEATH 


als 


IMMEDIATE CAUSE (0) 


5 ¢£ 
] 2 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
we Fe StS SL osIAY 2. STATE b, COUNTY 
3 2% Bal timore mee A oe 
= mae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limils, write RURAL end g Town} 
x v writs RURAL and give nearest town) 4 
7s, Catensville _ __||_ Baltimore ty - 
2 elas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS TS RESIDENCE 
‘§ Sears A 
3 2¢2 ~ | peliguse Inthe Pines — 2 3011 Oakhill, Avene #_ _ eee 
£ 38a 3, NAM First Middle last ‘Month Day i. 
2 28h DECEASED 
8 Foc 'ype or print DEATH 
g 6c ee Se Ee Ol vie He. Barker | °™'™" _idune ok eA 
8s 5. SEX 6. COLOR OR RACE|7, sARRieD [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
8 pe Oo Oo lost birthdey) [Months] Deys | Hous] Min 
oe Be, 82 Female White | Wows [x owvorceo[]| 11-15-1875. yes, | 
8 83 Tos. USUAL OCCUPATION Give kind of work || TOb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Siete, or foreign country) (ie ‘OF WHAT COUNTRY? 
= 8 2 2 done during most of working life, even if retired) | 
8 Fes Housewife oi i es . a 
ae ae 13, FATHER'S NAME 14. Sear mo NAME 
B Edn ce 
8 Bag Josiah Franklin Hedges Olivia Davis = ba 
© S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 3 ~ Address 
£52 (Yes, no, or unkown) | (Hyesgive werordetesof service) | 
2.2) None 218-07-5961D| Mrs. Mary Barker Dell 301] Oakhill Aye. # 7 
. i 
‘4 
3 
C 
4 
z 
& 
o 
= 
= 


Z 
9 
a 
Fal 
x 
o 
oO 
ie 


ined by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-fransit permii 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL OR A, 


VR ATS (4) 
15M 7/61 


Dol xX DUE TO 
Conditions, if eny, which (b) st a 
geve tise to immediote cause “~- = - 
(8), stating the underlying ( DUETO 
cause last. (e) = 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO Tw 


‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| | 


on 


120a, ACCIDENT WAS UNDERLYING [] | 2( 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


& ——— eer ws 
200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) = (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
factory, street, office bldg., etc.) i 


Hour a.m. While Not While 


at ot work [_] at work [_] 
21. I certify that (I) (this i from... 12.4 fGen, ay Wad that {I) (we) last 


saw the deceased alive on. ., and that death b eeeea ll Zn, from he: causes ae on the date stated above. 


MEDICAL CERTIFICATION 


19 


ay * ATTENDING STAFF 2B gNED, 
Mp. | PHYS. woo DIRECTOR Peery. fi b 
22c. PHYSICIAN'S, 22d. ADDRESS == 
NAME (Typ M D. § ft 
| RO bert A. Reiler, MD. |"eob aye & 
230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete). 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


2A nN DRCTORS asc ta Beet “4 Finks a, REC'D BY - 25b. po girls SIGNATURE ‘ snes og 
} Mae, Wala ehere Pereritens oli ae JUN24 1963 forbes Jue _ 


ship hat oy ie 
+r Sens .- 


. 


:s 


Es 
3 


5 
8 
s 
re 


e 


© 


a 


Pages 1 and 2 sh 


Then please remove carbon paper: 


d by the attending physicion and completely filled in by the; 
!, and in any event, within 72 haur; 


requires that the death certificate be executed within 24 haurs after death. Page 4 


‘ar attending physician. 


HYSICIAN: The la’ 


TO FUNERAL DIRECTOR: After this certificate hos been signe 
the State Boord af Health priar to burial, cremotian, ar remava' 


may be retained by the h 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTEND: 


ee 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O7444 CERTIFICATE OF DEATH 07387 


"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
©. COUNTY Baltimore manviano || ° ATE Maryland i sen Baltimore 


b. CITY OR TOWN (IF autside corporate limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


Baltimore 34 K Baltimore 34 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION i a ON A FARM? 
200 Evergreen Drive 8200 Evergreen Drive yes [] NO fg 
3. powe a First Middle Lost 4 eile Month Do Yeor 
(Type ar print) Mary Baxte DEATH dune 26 19 63 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
és last birthday) [Months] Doys | Hours] Min 
Female White |wivowen oivorceo | March 13, 168) 79%: 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ousewife Scotland UsSehe 
13. FAFHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown) McMillan (unknown) McGregor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknown) {IF yes, give war or dates of service) 
no | Robert M. Baxter, 6200 Evergreen Dr. (3h) 
1B. a 8 = lee pre per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) Cardiac arrest 
ry vr) 
Hf oF ie S, DUE TO 
Canditions, if any, which _Congestive heart failure with auricular fibrillation mont hs 
gove rise ta immediate 
couse (0), stating the ynder- { CUETO ; ‘ 
lying cause last. )___Arteriosclerotic heart disease 1 year 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. gee gue 
= 
3 yes [[] NO 
= 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a rides te> an While Not while foctary, street, office bldg., ete.) | 
= p.m. 19 lot work [-] at wark H 


21.1 certify that (|) (this-hospitet) attended the deceased fram,__ 727 iy 19210 TUNE ¢ a ies that (1) (we) last 
saw the deceaseg alive oA EY DI 185, and that death accurred aS Pm, fram the causes and an the date stated abave. 


720. SGNATURE i 2b, DATE 
<C? ¢ ATTENDING MED. STAFF SJGNED 
CG M.O.|PHYS. fe) DIRECTOR PHYS. 


7c. PHYSICIAN'S 22d, ADDRESS 
Mitre! iT. C. Siwinski, M.D. 206 W. Pennsylvania Avenue (1) 
22. BURIAL, CREMATION, 73b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
6-29-63 Arlington Philadelphia, Pa. 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street, Zone 2 |,,,, 


fe ieelan esta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02415 Tten 12 SERTIFICATE OF DEATH E88 


27 that (I) (we) last 
s and on the date slated above. 


21, 1 certify thai (I) (this hospital) attended the deceased from. ep MAE... f 
ek, and that death occurred 


saw the deceased alive on feAne.Lf, 


ee 


SPITAL OR ae 
Page 4 may be rom 


ez = = TaD 
g s 1 FEECE DY DATA) 2. USUAL RESIDENCE (Where deceased lived, If institution: before edmission) 
Sora IR a. STATE b. ry, 
w 
5 CBalgimare _ MARYLAND LMR SF ee 42 Bayeb a 
Ps u/ b. CITY SiN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWMAIf outside“Eorporete a! uA ra end give neerest town) 
write Rl L and give neeres! town) 
:@ s Mt Wilson 4 dos 15 fiw PO4IS 
= 3 8a F f 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stregi/eddress) || = d. STREET ADDRESS. Jin ye. “i RSet 
= 2840 &, 
= Says 3 MAD Pa KS, ARIES? an yes [_] NO 
Sud Wilson State Hospital Bsa ST) Nor 
3 2 an Em tp A st | 4 DATE Month Dey Yaer 
5 San = 
3 a aS (Type er print) Cliprin es a eyes | DEATH A Te 19 65 
x Ay (ES, = = 
o 8 5s _ | sex 6, COLOR OR ae EO [] NEVER MARRIED [_] | B. (ef; o oie a ae IF UNDER 1 YE: UNDER 24 HRS. 
git = th Sart Y) [Months] Day: Hours Min, 
= 55 M HAE | \KCH/T. a DIVORCED o. Sass | 
3 &: IWOa, USUAL OCCUPATION (Give kind of work — | 10b-KIND OF BUSINESS OR INDUSTRY | "B Lf Ju _ State, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
2) coe I done during most of working life, even tf aire) U.S.A 
§ 285 _/ CE SES TEAST | Ausra _ | S.A. . 
Bo S—  [13. FATHER’S NAME ] [ MOTHER'S MAIDEN NAME 
= oo gs s “7 a A/ 
44 TOM, nen a | AMA igi ORE 
mes 15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
na £3¢ (Yes, no, of ugkowh} Seared ig OS 
D3 = 
aan 8 WO 77-03-2 ‘ts ospital Records, Mt. Wilson St, Hosp. 
£e=x & 18. GAUSE OF DEATH [Enter only ona couse ; sof +e for {e), (b), end (e).) ounes aad 
wo OD 

ee) PART |, DEATH WAS CAUSED BY: pss Ae 
£ Ry 4 6 IMMEDIATE CAUSE (e) “AR LKIO’ SE ERO 7c LPR 7 Disoxee LAAS 7 
SE535 4D / DUE TO 
z2c8 é Conditions, if any, which {b) : 
= 283 § gave rise fo immadiate causa . 
£9 3— {a), stating the underlying DUE TO j 
RM: Fe} cause last. “Fe (e) ——— 
py pee et - oo a 
| ° st 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED TO Tye TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS Aurorsy 

_ — 

2 2 ? _ 
Opes J§ U2 MmenAr VATE FROCULOSIS ves Wf xo 
Bes 32  [2Da. ACCIDENT WAS UNDERLYING [] fo, DESCRIBE HOW INJURY OCCURED, (Enter neture of iMjUiy,in Pert I or Pert Il of item 18. 
aS | OR CONTRIBUTING [1] CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
osss 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homelterm, 20%. (City or town) (County) (Stete) 
Zz 9 | ol A Heur “ein Whila __ Not While fectory, street, office bldg., ets.) | . 

B< os J Ba i Jet work [-] at work [] .* 
Pe : 
foo 
Ofo 

a 
52° 
Bu; 

” 

a 
Aw Z 
te 
ats 
Biz 
oud 
H 


b. 
22a. SIGNATURE ATTENDING q ¥. 221 az 
mp, | PH L ae OM, 
i. ADDRESS ~ 4 y 23 
4 
| )., Superintendent! Mt... _Wa1son, Maryland... ees 
22 y Ze, BURIAL, CReMreHeN, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —‘| 23d. TOCATION (City, town or county) ~ (Stete) 
o eld he ity) 
0% th | eZ, wie ere em oe rhe chrd LE DE tS GPE 292 
Go | i YW “ey. _ CTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘age WA SERS Ce be. WER DALE 710 


N19 | a ar 


i) week 


TRS. me 


‘wide at 
2 ae 


Nae bE 
ee 


the funeral 


japers. Pages 


ja @ 
in 72 hours after death 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill. 


be 


s that the death certificate be executed within 24 hours after 


by the hospital or attending physician, 


ING PHYSICIAN: The law requii 


Oe: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR 
death. Page 4 may 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"CS 
O74 CERTIFICATE OF DEATH 07389 
1, PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 
e. COUNTY e. STATE b. COUNTY vi 
Baltimore ___ MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Fe outside corporate li limits, write RURAL ond give noerest town) 
write RURAL end give nearest town) ; 
Catmsville 35yr6mth1Sdys | Baltimore Ve 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) <d. STREET ADDRESS 15 RESIDENCE 
ON A FAI 
ING GROVE STATE HOSPITAL 1956 Walbrook Avenue Ld | 
; ME OF First Middle last 4. DATE Month Day 
DECEASED oF 
Deo «Sapte So ange care 5 Fame S64 
5. SEX 6. COLOR OR RACE) 7, mapnieD [] NEVER MARRIED [i] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< last birthday) | Days | Hours | Min, 
female white wiowe [] _ vivorceo [] | 1890 73. 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


none Maryland Wis 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Blair Alberta Goedshell od 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(es, no, oF unkown] | {Ifyesgivewerordatesof service) 


unknown unknown 


17, INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enler only one cause Cou: lipe for (2), kt end (c).) "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
P IMMEDIATE CAUSE ‘4 Quen . Hfotorcetial ¢ Y. YS ielione 22 #238 ee 


/ DUE TO 
Conditions, if eny, which ar € GV VA ?p. me slime —_ 


gove rise lo immediete couse 


le), stating the underlying DUETO 

eee ne. (cl : 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s]/ 19. WAS AUTOPSY 
Ki ves [] no &] 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) _ 2 
& | on CONTRIBUTING (] CAUSE OF DEATH 
& [uF elTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. THAME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 201, (Cily or town] (County) (Stet) 
FS ee aims While Not While | factory, street, office sa 
5 Wn. 9 ot work et work [_] | 


2, 1 certify that ¥ (this ye ns the deceased from........Now¥....2Q. 9 227 to...... JUNE.....5.. 1903., that XW) (we) last 
ie 63. ., and thal death occurred aot , from the causes and on-the dale staled above. 
a 2b. DATE 


220, SIGNATURE 5 

Qemrs. 7 rs sao [AREO"S Beso Heft ro ree res 

Re. PAVSICIAN'S : a 72. AbbRESS SPRING GROVE STATE HOSPITAL 
marke T. Dendrinos, M, D, Catmsville 28, Maryland... 


saw the deceased alive on. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY ES LOCATION Dep Yown or county) [Stete) 


Lu 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. eee Ss Be ay 
DATE UN 2, i 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


, MARYLAND STATE DEPARTMENT OF HEALTH 
myret AFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07399 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before ase he 


e. COUNTY 
ay ARy 4 b. COUNTY 
E ty MARYLAND ‘LAND 


@ hours after 


d in any eve@t, yyihin 72 hours alter death. 


b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporele limits, write RURAL and give town) 
write RURAL and giva nearest town) 
FORT HOWARD, 4? DAYS BALTIMORE } 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS Te, 1S RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 1408 E. LAFAYETTE AVENUE ves [] No J 


. NAME OF First a “DATE ~ Month 
DECEASED 


ae BOATLY ALEXANDER BLAND © | DEATH JUNE 19 19 63 


‘Lest 


21. 1 certify that (K (this hospital) attended the deceased from... MBY..By.cccccer 19.03 1I0..........JWNe...1Q9 1903, that & (we) last 
at death occurred ailO.:.0@, Aadthe causes and on the date stated above. 
22b. DATE 
uo | AEP Heron 1 A] game 19, 1965” 
22d, ADDRESS 


VAH, FORT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL 
v IGNATURE.” Marsha bojones, Jr. 

f 735 Harford Road 
‘ Baltimore, Maryland 


23d, LOCATION (City, town or county) [Stete) 


BALTIMORE 2 MARELAND 


} 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


5. SEX ~|6, COLOR OR RACE) 7 MARRIED KX] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE wnt If UNDER 1 YEAR| IF UNDER 24 HRS, 
is ithdey) |"Months) Deys | Hours | Min. 
= MALE NEGRO | woow[] oivorceo[-]} October 1, 1896 oO" 
ao Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o 2 done during mos! of working life, even if retired) 
rd 
zs LABORER CONSTRUCTION FARMVILLE, VIRGINIA _ U.S.A. 
an 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = = 
s 
=o 
Sak ALES BLAND EMMA BROWN 
ae, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 2 
5 2: (Yes, no, or unkown) | {If yesgive warordetesofservice) 
2°38 _| Wit 12 10 1267 [CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND — 
s +E 5 18. CAUSE OF DEATH [Enter only one cause per line for a), (b), end (c).] rR 250 5 ea = = INTERVAL SETWEEN 
wigs PART I, DEATH WAS CAusto BY: ACUTE MYOCARDIAL INFARCTION — i BEAT 
g BS IMMEDIATE CAUSE {o)_ OCARDIAL INFi Pn, Se a RECENT” 
= ee j — =. 
a 529 + A / DUE TO 
oavan ‘ 
Zefe Conditions, it ony, which (» CORONARY ARTERY THROMBOSIS RECENT 
23s 5 geve rise to immediete couse = aa 7 ¥° ae A ala 
2 on 3 5 (e), steting the underlying OUETO 
aes use last (9 _ARTERIOSCLEROSIS MARKED GENERALIZED = 
3 aE Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Was AUTOPSY 
S83 a he ORMED? 
#eak oie 
g 8 Us = _|es NO Bh 
bo As = ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
cece 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
B32 % | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, © 20h. (Cily or town) (County) ~ (Stete). 
Y 
B<e 8 Hour e.m, While Not While factory, straet, office bldg., etc.) | 
2.8 2 a, 9 et work [] et work [_] ' 
a 
208 
o z 
383 
aes 
+19 
o aD 
oe 8 
aw. 
S 
—£po 
8s 
me) uv 


be filed with the State Dept. of Health prior to burial, 


& 
a 
oe 
s 
= 
< 
& 
3 
a 
Uv 
Ps) 
% 
& 
a 
| 
g 
iy 
° 
mB 


25a, REC’D 8Y 1963 


of UN 24 196 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
rey oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 07391 


1. PLACE OF DEATH P ¥ 2. USUAL RESIDENCE (Where decaased lived, ff institution: Rasidance bafora adm 


a, COUNT = 2. STATE b, COUNTY 
ALTIMoRE J MARYLAND 


whe BR{LawWD [ 


b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearast town) 


@.. funeral 
‘Ss 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an 


ely and giv nearest town) x 
ATONWSUI LEE 2 PHRLTIMeR & * 
d, NAME OF HOSPITAL OR INSTITU R d. STREET ADDRE iS. RESIDENCE 
/ y fa md 4 Z ; Te ON ‘A FARM? 
pVS & 17) Stes N3Y2e Lap wE fever! SD ves] not 


F First Middle Lest 4, DATE Month Day ‘Year 
" DECEASED 


{Type or print) Lene Len; if DEATH A - olG - 1 - 19 (aes 


5. SEX 6. COLOR OR RACE/7, married [CJNEVER MARRIED [7] | 8. DATE OF BIRTH 19. Flu aa [IF UNDER 1 ‘IF UNDER 24 HR 
jes birthday) Months) Day: jours. | Min, 
] fe mate hy ¢ Te | wivowen RY DIVORCED 1X50 yn. | 


10a, USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY {1 


Pe E (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of worki ifa, aven if retired) ‘4 | 


OSD 


Nowe ae 


[ena A , : = 5 JetawD : | 
Soi NAME 14, MOTHER'S MA\ AME 


{_- 
or “Wweew w/ kent ESTheR — z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
(Yas, we cinntenl | {ffyasgivewaror datas ofservico) S 
cise a EConas . a = 
18. CAUSE OF DEATH (Enter only one ceuse por line for eyes {b}, end. @: = INTERVAL BETWEEN | 


cian. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) Diyweandaal |_ 2 Pae* 
a 1 De DUE TO 
Conditions, if any, which (b)__ lh pace en een Y (sin 25 is 
gave risa to Immadials couse 
{a), stating the undarlying DUE TO 
couse fost, hace 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after © 
by the hospital or attending physi 


, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) WAS AUTOPS 
DiS Co ves [] No Ze 

© |[2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) a 

| OR CONTRIBUTING [] CAUSE OF DEATH | 

G JI EITHER, NOTIFY MEDICAL EXAMINER) | 

3 0c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (Stet) 

a Hour a.m. While Not While factory, straet, offica bldg., atc.) H 

= 19 jst work [_] at work | 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any sVent, within 72 hours after deaj 


21, | certify that (I) (thishospitaty attended the deceased frome Ltn. Dac 96D 10... B.2% i B.O5 198B, that (I) ve) last 
a3 saw the deceased alive on } +22 ..19.6,B, and that death occurred at sh M, from the causes and on the date stated above. 
3, 2b. DATE 
6 2 oe ATTENDING MED. STAFF 2s? 
at | vat y 4) “mp. | PHYS. Zi ietcror QO PHYS, Il. 6~27. S_ 
we 220 Rat es yh 22d. ADDRESS 
—o ype) 
EE Wihorer 7. Gallagen MD. \ezon, Fredersek 4 ve, Pl Un 118-26, Pad 
oes 230, BURIAL, enn |e ATE THEREOF "3c. NAN ETERY OR CREMATORY | 23d. ‘TION (City, town or YD (Stata) 
$ Se Aa 27963 | " esed eee ALTs 

o° ERIGE = = 
wie FUNERAL DIREQLOR, ef DRESS, lew Oo | 25a. REC'D BY REGISTRAR | 25b. REG) eae TURE 

VR AIS (4) | 

15M 7-62 Letn jhe. * ot tee aL , | oad UN 2 1963,” a 


v 


is necessary, 


. Page 5 may be retained fo:' 


with the State Department of 


72 hours after death. 


= 


in 


it wii 


in any even 


tificate should be executed within 24 hours after death. If any dela 


aminer’s Office along with form PM3. 
be used as a burial-transit permit. File pages 1 and 


jis cer! 


, Writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
prior to burial, cremation, or removal, and 


Page 3 shoul 


XAMINER: Th 


e, 


its designated agent, 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


TO DEPUTY MEDIC 
please execute the cer’ 
Health or 


VR AISME 
5M 1/62 


eI 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mae M EXA ERT TE OF 
07478 EDICAL MINER'S CERTIFICATE OF DEATH ___ 07392 


r3. NAME OF First Middie Last 4, DATE Month Yeer 


aes DE. ] “USUAL RESIDENCE ly ed lived, Wf inglitut dency before admission) 

e. aay 
ha AA o. STATE b. COUNTY 03. Le 
MARYLAND “Def. ot eo 


b. CITY OR TOWN (if outside See timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Oe corporala limits, write RURAL end 


write RURAL may 7 ee YS es | Joe e 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adgfass) d. STREET ADDRESS 


6 
OLA Sal y WW ynelore, We hs Role | Coll Cawtt Weeder 2 a haa 


ive neerest town) 


©. 1S RESIDENCE 
ON A FARM? 


ves [] No J 


ta am VEL Hin a LE the FY. € 2 19 os 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX 6. WU. QRRASE| 7, MARRIED [JG NEVER MARRIED [] PE. DATE OF BIRTH GE (In years [IF UN i 
ee. i; Sg 7, last birthday) |"Months| Days | Hours | Min. 
- wiooweb [j DIVORCED oO F 4 yrs. 
We, USUAL OCCUPATION aa kind of work | 108. KIND OF BUSINESS OR INDUS iJ n. we E (Stote or torsign coufiry 12, CITIZEN OF WHAT COUNTRY? 


P13. F 


done durin aed on life, even is bie Z a Bes ovecea. “yy ies, 


A) S. A 
Wee 'S NAME V4. ba od s MAIL EN N. 
| We Bs ise  bacbac{ Bb i aie 
ddress 


| 1S. WAS DECEASED EVER IN U.S, ARMED om | 16. SOCIAL SECURITY NO.| 17, INFO; bs Ke 


Bo /t Eoveg fy 
poles FB keen, — inl 7 


INTERVAL BETWEEN 


yt” | Wek lel aye 21 7-03-WI2 


FAUSE OF DEATH 


only one. Po per line for (e}, (b), end (c).) 


’ 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: =. a At - 4 
IMMEDIATE CAUSE (0) 6 #072 porary CC been ‘a _| Asap tnt 
TAQ, i DUE TO N 
Conditions, if eny, which (b) \ 
gave rise to immediete cause 3 
(@), stating the underlying ( CUETO 
cause test, ()___ 2 ar 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
=> PERFORMED? 
PE pats - ves [] No 6 
20a. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ea 
PRIMARY [] or CONTRIBUTING [1] = 
CAUSE OF DEATH. Putri) Lpnt i, 5 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 201. (City or lown] (County) Grete) 


ar wae | his Not While fectory, street, office bldg., ete.) | 


. Dpe tle Jetwork [] ot work] Reper< ' 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulled from: Natural causes \X. Accident [ |, Suicide [ |, Homicide im Undetermined manner S| 


serum «Dr B.S 


SIGNATURE 
DEPUTY MEDICAL EXAMINER: R 


ER’S ry - 163 
RMiNens yy. sf APLES les ie dN ete Bickadeed 


and in my opinion 


Inquiry 


CHIEF MEDICAL EXAMINER 
Lp 2 
Yo mp, ASSISTANT MEDICAL EXAMINER (ei) DATE SIGNED 


ity CREMA’ "| S DYTE THERE | 22¢. NAME OF CEMETERY OR CREMATORY 1 22d. LOCATION (City, town, or carts {State) 4 


ln 9 3 tWboopsawn Euaty, Coooiaguny AIG, 


oo NESTE SOR ADDRESS REC’ D BY 6 1963 REGISTRAR'S SIGNATURE 


Sy ES AVE ouUN 26 196 fberlag Nesctge. as 


ae 
rs 


\ 


cian. 


The law requires that the death certi 


by the hospital or attending physi 


ING PHYSICIAN: 


> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled 


TO HOSPITAL OR A’ 


VR AIS (4) 
15M 7-62 


o = a 
gue’) 
o 
Fs 
i 
= N 
ol 
5 bad 
3 

2 

$ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


07429 = GERTIFICATE OF. creda 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If =< ee “Residence bafora admission) 
a. COUNTY Balti e. STATE oy b. COUNTY 
nat ee [MARYLAND || aryland Baltimore 
b. CATY OR TOWN (it outside corporate limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 


write RURAL and give neeres? town) | 


arb ah Raven : * 1 Day _||X__ Parkville, Nd, « =e 
d. NAME PITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 
2506 Proctor Lane ~ 8116 Harford Road yes [] no fe 
BE pido one r First Middle Lest | & DATE Month ‘Dey “Yeer 


(Type or print) Lottie Ellen Bo VGHTER | DERTH 6 G 19 LS 


5. SEX E = id ee] RACE|7, MARRIED [fo7 NEVER MARRIED [9. AGE (in years } IF UNDER I Yi F UNDER 24 HRS. 


7. MARRIED fl{NEVER MARRIED [_] | 8- DATE OF BIRTH 


lest birthda: i 
winowen[] _ vorceo[]| 1O0-1-)O6t/ 1882 80pm a he | “a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ 
ousewife © Housewife | Baltimore Maryland | he 
13. FATHER’S NAME 3 re: 14. MOTHER'S MAIDEN NAME : ; = 
Samuel Barnett- Isabel Kennedy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) 


(Ityes give waror dates of service) 


Oe | ee ___}216~-05-2768 BMrs Charlotte Schenn 2506 Proctor Lane hain 


18. GAUSE OF DEATH lEnier only one wall line for (e}, (b}, and (e).) INTERVAL 


marvoonvascwaee PULMONARY INFARCTION — (aeeeniy 
ey he any, which Ke “ CoK} Gg (BS TAU € HEART PAC URE ere 


gave rise to immediete 


DUE TO 


coe te te J g MATER 0SelE Renic HEAR? DPEAM Kea 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED I THE TERMINAL Sag yaa GIVEN NA PART i(e]] 19. WAS AUTOPSY 

is 

F TURED JU CARCE RATED HIATACA es ENO he 
 [20e. ACCIDENT WAS UNDERLYING [7] os DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il le ee, ‘ Me a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [[20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 208. (Cily or town) (County) tate) 
a loan fata While __Not While __ | fectory, street, office bldg., etc.) 

= 


jet work [_] ¢1 work 


19 
21. 1 certify that (I) (this hospital) attended the d 
: b: 


ed from. a Sr meet that (1) (we) last 
ad that death occurred ee from “es causes and on the dale stated above. 
22b. DATE 
a oe a OM S-F-¥3 se 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ee i Da ee Ali ae BACTO3) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = ~ tStete) 


Specify) 
‘Burial 6-12-1963 _| Moreland Memorial __Mad. 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
BY 


> eee, oes 7704 BDirsre Rare 


e deceased alive on. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


yHe oS 


“ary 


nw isa) are" “ en nH 4 1 ¥ Ne Asy :) 7% 


Fe ak hd dey 4 = ¢ che “) » Us 5 


ire 
me int ns 
rab 1% 
me Fee ed _ 


1 es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G7404 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
: 7404 
fe § VIL ad neg. Dist. No 
23 1, PLACE OF DEA 2. USUAL RESIDENCE eg deceased lived. If institution: Residence before odmission) 
S— os a. COUNTY L ©. STATE ; b. COUNTY / eu 
Tae be LAKME MARYLAND LP 1A La tLeG 
zens b. city OR TOWN tit 9 Nid iy, Hii, rita RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporate limits, write RURAL ond give nearest town) 
5 § 
Ne QZ22ZZZ | é 
e5 § # Pod. R in-bospifal, give street address) z STREET ADDRESS e. is lime 
re 6. 
ae Z i Ce alae fi 
ase 5 x } DATE J Month Doy Yeor 
gs 
ries ype oF pin) DRIL Beara Q ¢ wed 
eg Digs Lf COLOR OF R, ty > MARRIED [[] NEVER MARRIEO [-]]B. DATE OF BIRTH GE {in yeon _[IFUNDER YEAR] IF UNDER 24 HRS. 
vy 2 £ pat blethdoy) Mii 
pe winoweo [] * pivorceo ~ 1. vs 
€o8s ons 2 ve 
80 53 10, Fac QCSUPATION (Give tng ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY AF BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba Ba durian migcl acting che oventt rotired) 
550? P fi P 
$s 2 § £ 4 
ae 14. MOTHER'S MAIDEN NAME 
Sees ns yy, / . 
2 i] 
Bioe patitdaorn q VP LL 5 2E8 LLA 4-14 
wo Ro 15. WAS DECEASED EVER IN Sag ED FORCES? 116. SOCIAL SECURITY NO. FO ’ ative 
Se oe {¥s, 10, oF unknown} LiF yes, give taf or dates of service} Q yi 
eof8E & 
£20 LLL et pkird Sis tata. — ALA 
ee 18. CAUSE OF DEATH [Enter only one couse ech Tine for “e (b), ond (c).] rH INTERVAL BETWEEN. 
putt PART |, DEATH WAS CAUSED BY c-i4 se PG pes ae 
2 - ee IMMEDIATE CAUSE (0) Fee) = C- Sa Disep eAs*= 
8 s & 3 2 } 
3 £ Conditions, if any, which fp U 
oo gove rise to immediote couse 
Bess (0), stoting the underlying( CUETO 
Sa6f couse lost, eis (2. 
Ter gp a0! —— 
2. 83 Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
oot “ 
2 cOPR © L) a Ret J YES N 
£203 Asth ing — (oe O som 
ates 2 
5850 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
cocs & fase Her SE ae o 
Epes 2 : A —2 
a ga kot G | 2c. TIME OF INJURY — Month, Day, Yeor —[ 20d. INJI =P rat Aue te tern 120F, (City or town} (County) {Stote) 
=% a Hour 9, m. wi Not tory, street, office etc.) | 
Za 30 s Bet 19 fot work (5) of work i 
o ” * . . . . 
s e 21. I certify that | taak charge af the remajng described abave, held an Autopsy ["], Inspection [L}-—Tnquiry [Brand find that 
wid Se death resulted fram: Natural causes [J Accident [J], Suicide [[], Homicide [7], Undetermined couse []. 
+ iO a 
Saaao 
= 2a 
ages AL by, a 
fe58 poweeres mp, CHIEF MEDICAL EXAMINER [) 
~ $54 , ASSISTANT MEDICAL EXAMINER [] 
eee EXAMINER'S / ) Wi a. 
p2ee 2 NAME (Type) AW S Z DEPUTY AARRLGAL EXAMINER 
fe ) a= 
ae: 2° Z2oSURIAL, Ce 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY = 22d, LOCATION (City, town, or county) (Stote) 
o2S55 jf Y EMOVAL (Spec 4 eas . Ly so 7 
emis J (ager eed J yrtion Adrisritt dite ange Bu) Aer LILA 
i dR re 243, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
YS. AISME(5) 
5M 9/55 DATHLIN A106 Clin plas Veentys 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D C7422 CERTIFICATE OF DEATH ai : 
tae 1g. Dist. No. D220 Le 
: G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If stitutions Repgeney tele pdeintee) 
8 5 Baltimore MARYLAND ° MiFa ry Land b. COUNTY attimore 
z b. petals A Sa eo oe aa limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ouhide corporate limils, wrile RURAL and give nearest town) 
@ “Battindre 28 yrs y Catonsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
x on3's"Dunvegan Road /_ 33 Dunvegan Road YET] NODE 
3. NAME OF First Middle low 4, DATE Monti Year 
tata Arthur S. Brobst Ez june-25 eae 
bs 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE tn year IF UNDER 1 YEAR[IF UNDER 24 HRS, 
| male white winoweo § —oworeenQy |Sept 7, 1887 Co ee oe ee 
Wa. See A pO a Tred 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or fareign country) 12. CITIZEN, OF WHAT COUNTRY? 
retire Edgewood Chem Gt Allentown ,Fa, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel J. Brobst Josephine Rueter 


Naar eecege ry aati) Se ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_no “ylone 714-12-604% Mrs Margaret B. Harrington 33 Dunvegan 


Then please remove carbon popers. Pages 1 ond 2 shl 


. ond in ony event within 72 hours after deoth. 


te hos been signed by the ottending physician ond completely filled in by th 


HYSICIAN: The low requires thot the deoth certificate be executed withln 24 hours ofter death: Poge 4 


23. FUNERAL DIRECTOR TREY. a) ADDRESS 24a. REC'D BY ry TRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ANS (4) Edwin LLY, ing 6 Edmondson Ave. ne GN a3 yi arta, | g 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (<):] ‘fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘i f , {~ ; é ONSET SNC as 
: j a} ‘he ¢ q 
IMMEDIATE CAUSE (0) ws it he ae ae, Wan A AAAS St PL her 2 a) 
DUE TO { s 2 
! Condilions, if hich , L 4 1A ) 
< ilions, if any, whi ) Z 
€ gave rise 10 immediate i ie =e 
bb ay (0), Gollea the poder. ( DUE TO 
e = lying couse fost. {c) 
tis ks Bade aay 
= Ss 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. see onne 
~ bg e 
= aie yes (]. No [} 
O 2-2 ee bee 
2 iB § = 200. ACCIDENT WAS UNDERLYING £2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1! of item 18.) 
S825 5 |e citer Nomry MEDICAL EXAMINER) 
exe ° vu . 
5 5 y ; 
o58S & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stole) 
Ses 5 f ffi ' 
bog 3 Fo Hieor Messra (ite, és Net miley joctary, street, office bldg., ele.) | 
zea%? g ee IS eerehalaneer 5 as) 
3 § : , ro oa > 
21. 4 certify thot | ajtended the deceased from... ALL ., Wer £UL/%49. 2 Shot | lost sowttie deceased 
ES: : Aye ; “3 2 iy 
S Le 3 ie alive on__/ me S TAAL, wos, ond thot deoth occurred ot, _¢_& “7:>MArom the couses and on the doté stated above. 
= = os /) ? ADDRESS (Street, city or lawn, stole) DATE SIGNED 
< 555. ACTUAL ( < kK A ~ La Af ae ) fossa 
xpess SIGNATUR 2 PMG, S KE YORE LASS ae 
28 Bae [ PHYSICIAN'S ae a = ie as * 
Sea2e NAME (Type), VAMC SL AGN ees eae é » 
ee Se. ——— 
3 S2°°R Wo. BURIAL, CREMATION, [2b DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Mi, LOCATION op loon of pty) (State) 
ES2 ee removal Bee) line 18,196$ HillGrove Cemetery onnelisuitle,Pa. 
9 Fo f= B a 
e 


15M 9/55 


ato 6) oye 


Ssianed 4. 
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. wo OP ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O74E3 CERTIFICATE OF DEATH 07396 


, 


leven Wines that (1) (we) last 
M, from the causes and on the date stated above. 


21. I certify thet Th (this hospital) atlended the deceased from............. 
saw the decedsed ive on... u 


be filed with the State Dept. of Health prior fo buri 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 2Sb. foloale Nudge 'S SIGNATURE 
VR AIS (4) 
18M 7-62 


rr] cz 
& & 1 PERCEIOY, DEATH —t ; 2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before admission) 
2G Ms é a. STATE b. COUNTY 
8 eae Baltimore crank aryland / 
2 Sn Fi b. CITY OR TOWN (if outside corporata limits, “¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= io write RURAL and give neerast town) 
aW-s Woodmoor Woodmoor 
£3 8 XZ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) {|= d. STREET ADDRESS Te 1s RESIDENCE 
= 2p 3 ¢ . 
5 ce 3423 Dayta Drive || / 6425 Dayta Drive ves] no fl 
zs He Pr 3. NAME OF - First Middle lest 4. DATE Month Day ca 
5 2an —] 7 or 
2 BEC MY trrecrsim Salvatore Brocato | eats JUNE 5, 19 62 
x 3 a z t =e ae = 
° ssa 3. SEX 6. COLOR OR RACE| 7. MaRRieo FF] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. “AGE Tin years [IF UNDER I YEAR IF UNDER 24 HRS, 
wis lest birthday) | Months} Days | Hours | Min. 
:. a9 Me We wivowep [] pivorceo [] | June 2g yak 900 62 ys. | 
3 ge s TOs, USUAL OCCUPATION [Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
2 536 dona during most of working life, even if retired) 
$ S82 Barber * | own Italy _UBA 
Xs Ey - 13. FATHER’S NAME ; P | 14. MOTHER'S MAIDEN NAME 
= aZg= 
3 §82 Salvatore Brocato | Serafina ------------ = 
5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, JRFO} bea’ 2 “Address 3 + 
2) 585 (Yes, no, of unkown} fase see 4=03~7290 Yipwomtetesa Brocato gej 
ike 18 e"24-05~7290 | 3425 Davis Drive, Woodmoor “ 
fetes 18. CAUSE OF DEATH [Enter only ono cause par line for (a), Ib), and (2) Sues AM Jatt 
sob E 5 PART I. DEATH WAS CAUSED BY: ig AD 5” tJo fa ay 
333 ao IMMEDIATE CAUSE (e)__ OF ee ay iad : a 
=e 
S553 g / DUE TO 
3 2c £ £ Conditions, if any, which {b) e Pts 
= 3 i] 5 gave rise to immediate cause , 
2 ee. (2), stating the undarlying (DUE TO 
a3 oe cause fost, (> te 
Pe. =—— bes | ee 
a5 ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “A TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19, WAS AUTOPSY 
B3e 7 A Vee 
oe Al a ) 8 ak aa yes [] no [] 
a - Pe ae 
ages  |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESURIBE HOW (ems OCCURED. we ‘nature of injury in sh i of item 18.) 
a] a5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ass & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 52 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "201. (City or town) (County) (State) 
sy a Hoses in, While __Not While factory, street, office bldg., etc.) 
3 a re a) at work [] et work t 
O28 
302 
< 203 
2 22b. DATE 
5 AE 225 ene D. STAFF SIGNED 
wen cron [] PHys. [] 
i ad i 22e, PHYSICIAN'S = 
NAME (T; 
mame Hg a hake. ot S Saeed 
9268 , |) 238, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
g™s 1 OVAL (Specify) e . 
o*os3 ji | Buriat” |6/10/65 _| wew cathedral c BOL 0 MO 
nH fl 


Witzke,4101 Edmondson Ave. the lovey 7 196! 
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h certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requifés that the deat 
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meri 


papers. Pages I/an 


completely filled in 


a carbs 


ned by the attending physiciap-e 


g 
-transit permit, Then please rem9 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be Memcbed for use as the burial. 
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VR AIS (4) 
20M 5-63 


hours after 
the 
et I 
E x 


|, and in any eveppmiittin 72 hours after de: 


"a. COUNTY 


TH 
BALTIMORE 


3.301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If i ny re admission) 


a. STATE b. COUNTY 
MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
FORT HOWARD 4 DAYS , x BALTIMORE - 19 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS CaS Se 
VETERANS ADMINISTRATION HOSPITAL || / | 20 WILLOW AVENUE __| ves) no [Xk 
| 3. NAME OF First "Middle ‘Lest 4. DATE Month “Day Yor! 
DECEASED : OF 
Eee __ ROMULUS fe Js BRODEUR pEnTe JUNE __—-:110_=*'19's«#63 
5. SEX 6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae EIR coe ee) lest birthday) aoe Days | Hours | Min. 
MALE WHITE wipowen [K__DivorctD [_] MAY 27, 1889 74%. 


Wa. USUAL OCCUPATION (Give kind of work = 
done during most of working life, even if retired) 


MERCHANT SEAMAN 


SHIPPING 


70b. KIND OF BUSINESS OR INDUSTRY 


M1. BIRTHPLACE (County & State, or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


N. GROSVENORDALE, CONN. 


U.S.A, 


13. FATHER’S NAME 


DELVINI_ BRODEUR 


14. MOTHER'S MAIDEN NAME 


ELIZABETH POULINS 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


YES ww_I 008 -05-8194 


17, INFORMANT 


Address 


CLIN,.RECORDS, VA HOSPITAL, FORT HOWARD ,MD 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


CIRRHOSIS OF LIVER_ 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


ako 


saw the deceased alive on, 


DUE TO 
Conditions, if any, which (b)_ by a * = A|E= & >. 
ause 
ing the underlying DUE TO 
cause last. () 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e]| 19. WAS AUTOPSY 
& BRONCHOPNEUMONIA DUODENAL ULCER YES no [] 
i [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 20s. PLACE OF INJURY Vieae ac | 20F. (City or town) (County) (State) 
g nea tee Wilt Nea While factory, street, offiea bldg., ete.) 
= Pal 1 at work at work I 
Lr a ee alii 8 ee 
21. | certify that Af (this hospital) attended the deceased from. JUNE...6............. » 1%3., 1t0.....JUNE.....1O, 19..63that (s (we) last 


w19....Q3 and that death occurred at.6.:.3@Pfrom the causes and on the date stated above. 


22a. SIGNATURE 


22b, DATE 


ATTENDING MED, STAFF SIGNED 
PHYS.  [_] DIRECTOR ["} PHYS. ft 6/10/63 


M.D, 


22c. PHYSICIAN'S 


22d. ADDRESS 


24 FUNERAL DIRECTOR'S SIGNATURE 
* 


I as a aa + Fl el VAH FORT HOWARD, MARYLAND 
23a. BURIAL, pene ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counlyk . (State) 
REMOVAL (Specify) 5 
BURIAL 4 Cmte C3 | BALTIMORE NATIONAL. 
ADDRESS 


ARLINGTON S. PHILLIPS 


“UN 1 BY 7863/7 


I721-N. MONROE ST~ 


21, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisiog of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§749% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 


HEALTH DEPT. |5- etxce oF pear 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Rasidencé belora edmission) 
. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


4 b. CITY OR TOWN {if 0 corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerost town) 


c writa RURAL end give naerest town) ‘ 
Jundal x Dundalk po 
a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS 
} ON A FARM? 

|___——s«ds‘? 4 « Leslie Rad. |_|! 1742 Leslic Ra. __ ves (] No fx} 
. First Middle Ez Sa cere Month Day Ye t 

Gweorein) ANNA F, — BRODOWSKT Beare ipods 965 
SEX &. COLOR OR RACE|7, MARRIED ['] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months ae: ‘| Hours | Min. 

Fenale White | weowe(] over | Jme 26, 1906 56 | 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


t within 72 hours after death. 


dona At Hom of working lifa, if ratired) 
At Home Pennsylvania 
is 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Ke ISA ~ 
‘ Frank Pencek M. branowski 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or = (lfyesgivawaror detesofservice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a a 4 _JAdan..I.,.Boodowski 1742 Leslie Rd. 68 awin . 
18. CAUSE OP DEATH [Enter only ona cause lina for (a), (b), and (e).) Z . Lal! eS Sten 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY; ——— 
IMMEDIATE CAUSE (a)__ “Co Hers 1G ( y CeLisye wv ¥ 


cuties toy tna DS-CVES Serpe £3 
} Ce VD) SeA4S © 


{e), steting the underlying 
cause last, 


DUE TO 
we) tw APY por Tas ve DiSEAS 
PART ll. OTHER SIGNIFICANT CONDITIONS C@NTHIBUTING TO DEATH BUT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
PERFORMED? 
ves [] no [FG] 


20b. DESCRIBE HOW INII waa ‘natura of Injury in Part | or Pert Il of item 18.) 


|-transit permit, File pages 1 and 2 with the State Board 


202. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, 


INER: This certificate should be executed within 24 hours after death. If any delay is 
ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


By, Yaar 


20d. INJURY OCCURRED | ZUe= PEACE OF INJURY (Homa, farm, j 20f. (City oF town) (County) (Ste 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in any event! 


a: Y 
= Hour. 6.00 While __Not While factory, street, office bldg., etc.) | 
iad am. * at work [_] et work { 
@ 21. I certify that | took charge of the remasfis described above, held an Autopsy cat Inspection Inquiry and in my opinion 
death resulted from, = Natural causes Accident Oo Suicide im Homicide if Undetermined manner [ai 


A CHIEF MEDICAL EXAMINER [~] 

ACTUAL ISTANT MEDICAL EXAMINER TE SIGNED 

SIGNATURE _ cy ae ae 
DEP DICAL EXAMINER is 

EXAMINER'S 

NAME (Type) M.B. Davis, M.D. a cng heendey y/ ode = 

220. BURIAL, CREMATION,| 22b. DATE THEREOF ~22c. NAME OF CEMETERY OR CREMATORY / 22d. LOCATION (City, towa, or country) {Steie) + 


REMOVAL (Spacify) 
Burial 6-5-635 | Christ Lutheran Cemetery |_ Dundalk, Maryland 


23. FUNERAL DIRECTOR * ADDRESS 24a.© REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ullrich Fmeral Home Dimdalk, Md. | oa JN_5 ip ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated a 
Ss. 


a au ah 
: war eee ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAD O742Z (s _MEDICAL EXAMINER'S CERTIFICATE OF DEATH O73 gq 
HEALTH 1 bath tag D 2, USUAL RESIDENCE ay deceesed lived, If inafiiutlogs Residence before edinission] 
Baltim mere _ MARYLAND _ alte Mitrs | lawd = Sony P34 C4, Mork 
b. cures PPR Een a ¢. LENGTH OF STAY IN 1b ee TOWN (If dutside corporate limits, write RURAL end give neerest town) 
B MORE, "205 ACH mo re 2e 


d, NAME OF HOSPITAL 
iS 
IOFO 


5 (E OF 
DECEASED 


(Typo or prin!) x h agin 1g . i aw ie 2 


INSTITUTION {if not in,howPiel, give sireel address) a. ze ADDRESS iy Bb i a oS RESIDENCE 
ON A FARM 
ae SOW, S030 aster LV + | ves [] No fe 


‘Month ~~ Dey Veer 


QZ 963 


72 hours after death. 


5. SEX 6. COLOR OR, RACE] 7, MARRIED |] NEVER MARRIED 8. DATS OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= QO Oo 2 21-17 e. bythdey) [Months] Dey: | Hours | Min. 
winowen ff] pivorctD [_] G . yrs, 


ead 2 with the State Department 9 


Wa. USUAL OCCUPATION (Give kind of work 
dope, during 2G eu working lite, even if retired) 


wuseds; Fe 
13. 2 wane 


Dake Konkel 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rn or foreign country) 


ml 


14, MOTHER'S MAIDEN a 


Elizabeth Desch 


12. CITIZEN OF WHAT COUNTRY? 


Ys A 


3. Page 5 may be retained for your files. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewar ordetesofservice) 
18. CAUSE OF DEATH [Enter only one couse ci for (e), (b), end (e).] is ee RAL SWE 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY; wey & 
IMMEDIATE CAUSE fe), ra oi eri hE 


: DUE TO Z 
Conditions, if eny, which (b) fe £ 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. if any dela 


he Chief Medical Examiner's Office along with form PM. 


> 
= 
a 
= 
uv 
2 
a 
od 
° 
g 
6 
ZB = i ee 
nn OS geve rise te immediete cause. 
Ly 3s (e), steting the un DUE TO a. See e 5 
Bey é cause lest, () 
pegs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT HoT RELATED ‘a THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
* = D? 
uv 
g 33 8 ves [] No [F 
Z Be 5 hae CAUSE WAS 20%, DESCRIBE tte INJURY QQCURRED. (Enter nelure of injury in Pert hor Pert Il of item 18.) 
= 2, Pa or CONTRIBUTIN 
He 25 S| cause oF DEATH. p Aank Oned bevie wn S- o- 6 3 
Bates % | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY fad Prams 200. PLACE OF INJURY (Home, ferm, * 20IN (City or town] (County) (Stete} 
= SU 82 a Hour ° AS, While __Not While eae 1 etc.) | 
e258 = ars rid 19 jet work [_] ef work 
ae 20% took charge of the remains described above, held an Autopsy Ch Inspection ar Inquiry and in my opinion 
Sah ine r 
S 5 358 death resulted LE causes Accident ae Homicide [_], Undetermined manner [“] 
a 2 5 a 3 CHIEF MEDICAL EXAMINER [_] 
B 2 54 v. ones MO ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
se q 2 SIGNATURE 31 MD. 
Py = DEPUTY MEDICAL EXAMINER 
E 38 S EXAMINER'S ae c fe ca a | { d fa— 10-1163 
D3z NAME (Type) A pA SS AudresGueeic ea oh area?) 
a $2 = 22e. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) “Giee) 
“ ‘AL (Specify) 
oa~ot Bur TAL“ 6-5-63 Oaklawn Cemetery Baltimore County 
23. FUNERAL DIRECTOR ADDRESS 
YR AISME Wm.Cokk, Inc.,1217 St.BaulmStreetm Zone 2 


5M 1f63 


are rae nabaer 
AK iM shy: — 


“ 


Viet pikes Laeties = ies cole 


Ee 


. & = .- 
~~ ve 22206 8) ah 


v3 4.253 44a 


al oe ee pete om 1" 
-* 


wl Se = ee 


mene eT fra 
a TS RITE 2 408 E 
b 2ue3, moses 5 


= ¢ Zz 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


0 rm? S nn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e446 


sCERTIFICATE.OF, DEATH _0740n 


st 
3 : Ay Place oF DEATH 2 USUAL pee (Where deceased lived. {f institution: Residence before admission) 
e °. o. b. COU! 
52 Baltimore marviano || ° “War-yi and MBaltoe 3 
ae Ee eee ena sorsonara linia) eNUENGTH OF'STATIINE c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest tawn] 
@ | betoteize T irs. |X ddtohivi{{é/ Towson 4, Ma. 
pag d. NAME OF HOSPITAL {If not in hospital, give street address) zx 1, ADDRESS in Budwoo y, Ww) ag is RESIDENCE 
Ss PY9AN/ DAY de VeK /RO6ay yes [] No 
E-} 

vv —— 
£5 3. NAME OF First Middle lost ‘4. DATE Manth Da; Yeor 
i DECEASED OF r, 

23 J (Type or print) Pearl Brown DEATH dune ha :9 63 
me poe 

~o 4 Sy SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Igst birthday) [Months] D: H Mi 

2 emale Colored | wirowe O  oworeoQ) | Aug 1,1892 46 alee ies etl 


10a. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF SUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


uv 11, BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


Domestic Pvt, Family Baltimore Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
i ? ie Mary Sherman 
ye WAS tnd Bails a s. ae rokcesd 16. SOCIAL SECURITY NO. }17. INFORMANT Address Ra . 
ns ectes he SgARHEB FORCES 
| ouglass Memorial Home-5921 014 Frederi®! 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (e)-] 
PART | DEATH MEDIATE CAUSE fo} Broncho-Fne 

} * DUE TO 
Conditions, if ony, which w___ Virus Infection( Pneumonitis ) 2 Weeks. 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. () 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corban papers. 


Ith prior to burial, cremation, ar removal, and in any event, within 72 hours af 


HYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


e 


ECTOR: Afrer this certificate has been signed by the attending physician and comp! 


Ss 
. 
6 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nae Sean 
~ -e 
6 U is Hypertensive-arterio sclerosis: Epilepsy. ves C]_No Dt 
ey = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
>. = OR CONTRIBUTING [] CAUSE OF DEATH 
: 4 © [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206, (City or town) (County) {Stote) 
6 rat Hour 0. m. While Not while factary, street, office bidg., etc.) | 
= = p.m. 19 Jot work [[] at work 


21. | certify that (1) (this haspital) attended the deceased from Jan-I 8th, 1962, sodJune 5th. 19.63 that (1) (we) last 


ched for use as the burial-transit permit. 


oo sow the deceased alive anJune 5th 19.63. and thot death accurred at L. . fram the causes and an the date stated abave. 

H=658 2a, SIGNATURE 2b. DATE 

Pa eh De ATTENDING MED. STAFF pSGyED 

eet ie) M.D. | PHYS. % Director PHYS. June 6th I g 

0825 © ; Ne. mysrhwt S 2d. ADDRESS 

z 2 ype 

gigze | C.F.Maloney,(M.D. 57 Winters Lane- Catonsville, Md, _ 

& 33 22 230. BURIAL, CREMATION, | 28. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) . 
MOV) cit 

52 Fe & Beat” 63 Mt. Auburn Cemetery | Baltimore Maryland 

se fed ® | FuERADBECpoR'sSiG ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR ALS 4) oN Herbert ° Nutter-3035 W. North Ave. DATE JUN 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07428 MEDICAL EXAMINER’ z CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH 1 ead DEATH ~~ || 2, USUAL RESIDENCE (Where deceoted lived, If institution: Re: 
® is : e. STATE b. COUNTY 
a. 
ag ) —s—s—“isséBalttbimore manviany || = Maryland ae 
d b. CITY OR TOWN porate limils, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi town) 


write RURAL and give neerest town) 


Towson. Baltimore _ 3Vol-Y 


e 
5 
% 
o 
F 3 
ae 

* ey B sy Jee 
ae oO £8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS IS RESIDENCE 
eae 4 ON A FARM? 

ov 
SeResy Central Ave., Ne of Chesapeake Ave. ___ 612 E, Lombard Street ves (] No Be— 
<5 a 4 13. 0 bade Middle Last | 4. DATE Month Dey ‘Year 
siee§ {Type or pi RALPA ETZLER FROWN =| Beavx June 
22 : a Se ees — : 
as 2s 5. SEX 6. COLOR OR RACE|7. maRRIED [_] NEVER MARRIED B.,DATE OF BIRTH 9. AGE (In y ER 24 HRS. 
Sue tN Ll Whit “i, Zz él bint Months| Deys | Hours | Min. 
a Ens Male 168 | wivowen [] DivorceD [_] A PO | 
EA00E ¥WOa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR IN Y | 11. BIRTHPLACE(Stete or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
o oO 
oc F) oF dona duripg most o ie 2 life, even it retired) a if 
tard Fore Hirt Co: Let f<@ 
fan38 AD gtt. 4 a 
= ag ) 2 13. Mite SS NAME ua Sie 14, MOTHER'S MAIDEN ss 
Noe tr CL foe 

Se oe Lanrtle Vot0zere 
< 
=O EE o 
2OEE 
=: * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCFAL SECURITY NO.| 17. INFO! NT ‘Address Tp ate 
a {Yas, no, or unkown) Screen Or S0bG oo ee wf “Lorry Lu 
VEZ EE L is » (ay 
2 Pad hee Magalf —_* —— Loam be 
s27a7% 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) hte nO INTERVAL BETWEEN 
ge2as PART |, DEATH WAS CAUSED BY: ORSEY ane 

= °Q . 
Saas end moepiare Cause (e) Arberlosclerotic Cardiovascular Disease. — _ = 
Beeat Ad DUE TO Hf 
BeZes f 3) 
362 = Connon if any, which (b) . 
wo 69 geve rise to immediete couse 
or 4 {a), steting the underlying ( OVETO 
ae — 
2S E - Piatt Mada ee ee 
5 i z ba a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, Re ea Sa 

ou a= ae ae ‘ORMED? 
233 545 ves FX} No [] 
Pt = 4 — ~ ~ ee 
im og ° = 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part II of item 1B.) 
aes & ] PRIMARY CT or CONTRIBUTING [] | 
Hor ba U | CAUSE OF DEATH. | 

2eo8 : . ‘ 4 ’ ” 
g = oe a x 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 206. PLACE OF INJURY (Homa, ferm,  20f. (City or town) (County) (Stata) 

5 8 Her eam. While __Not While fectory, street, office bldg., etc.) 

q Ey bake 19 et work [_] et work [_] 


21. I certify that | took charge of the remains descr} 


4 should be forwarded to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


above, held an Autopsy [x Inspection ey} Inquiry LC) and in my opinion 


ignated agent, 


death resulted from: Natural causes fx). Acci | Suicide LC). Homicide [ah Undetermined manner {a} 
a 
2 CHIEF MEDICAL EXAMINER 
f ACTUAL De ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
, ~é SIGNATURE — Se - M.D. 


DEPUTY bigger eee! 6/1 6/63 


EXAMINER'S 
NAME (Type) Charles S, Petty Address (Stree! 


22a, BURIAL, Deen | 22b. ‘DATE Ve: ABrepur OF CEMETERY. eee ies : wi or country) (Stete) 
MOVAL (Specify) OZ, SES 6 Lj A 
EE} 27 a DIRECTOR Ss 24e. har 'D BY REGISTRAR | 24b. =< = TORI a 
. Sy ‘ £9 DAT 
LAGI gA ee eS. “JUN 20-196 RE 


TO DEPUTY MEDIC 
please execute the cer’ 
Health or its desi 


VR AISME R 
5M 1/62 (oss 


The law requires that the death certificate be executed wi 


| or attending physician. 


After this certificate has been si 


> hours after 


‘| = MARYLAND STATE DEPARTMENT OF HEALTH - 5” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 6 74 Ae 29 CERTIFICATE OF DEATH 
ey tem OFi lm Z 
ey : REECE Or StrTR ” USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
o 
a ‘BALTIMORE eSTATE  MARYTAND b. COUNTY 
2 oN MARYLAND 
2 a FE ee ee 
rn g y b. Soe TOWN (if outside seigerers Hint | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town} 
aK write rest fown \ 
ecB/ * SOW HOWARD | 7 DAYS BALPIMORE - 25 
3 2 S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= ON A FARM? 
8 VETERANS _ADMINISTRATION HOSPITAL 2825 ROUND ROAD 
ashe YES ss] No Ey 
S be 3. NAME OF First Middle tet 4. DATE. Month “Day ‘Yer 
2g DECEASED OF 
e (Type or print) ROBERT -- BROWN peatH = JUNE 17 19 63 
oO —s 
2oe 5, SEX /6. COLOR OR RACE)7. MARRIED fis} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. flit? IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rt - Month: B. Hi Min. 
Hae MALE NEGRO | woowm[] _oworcio[-}| MARCH 5, 1897 66,987 ya |"omm| Ome | Row | me 
a 53 tl 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or aaah country) 12. CITIZEN OF WHAT COUNTRY? 
ulate done during most of working I ‘on if retired) 
382 R CONSTRUCTION NORTH CAROLINA U.S.A. 
See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a, 
£8-9 UNKNOWN LUCY A. BROWN 
Doc 
[eas ees Bee ae AE ah ; 16. SOCIAL SECURITY NO.] 17, INFORMANT Address ‘ = 
ear fes, no, or unkown. yes givewarordetesofservice! 
o- 3 220-05 -2849 CLIN. RECORDS , VA HOSPITAL 3 FORT HOWARD, MD. 
£,.- = — — — P= — 
>= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {e).] INTERVAL BETWEEN 
fey PART |. DEATH WAS CAUSED BY, ONFET PHOAREATH 
3 a o IMMEDIATE CAUSE ry CACHEXIA < a LoS ae 2 t = 
e=¢ rs 
a2g DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause Ae i wr = a: 2. 
(a), stating the under! DUE TO ir 
cause last, ae te : 


Fa 
ca 
oo 
fe 
25 
2a 
ead 
Books 
= ras 
Gaeow 
= 2 
Bee os 
ao 
eels 
Ba 
OFs22 
Ze2sr 
=D ae 
ae<ss 
HeOns 
Bohs 
wiaes 
Behan 
EA,® 
dt a= 
Sot oc 
Bees 
me Bi oF 
wo Ase 
QePos 
Tigh oe 
ovoos 
HH \ 
VR AIS (4) | 
20M 5-63 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. yay a de 
Q , AACMDATITE oF REFORM! 

g SUSPECTED MALIGNANCY GASTROINTESTINAL TRACT i ves [] No fA] 
vo Wan’ es = 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of iiem 18.) 

i OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es ‘ _= 

rs 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
8 nee While __ Not While factory, street, office bldg., etc.) | 

= 


at work [] at work [_] H 


to... wune 1 that @) (we) last 
Boni the causes and on the date stated above. 


220. Sere fi: 22b, DATE 
“0.2, io, [EMC Moe A Ce 6/7/63 
22c. PHYSICIAN’ 22d. ADDRESS 
| ge al a D. TALBERT , M. D. VA. FORT HOWARD MARYLAND 


23d. LOCATION (City, town or county) (State) 


BALTIMORE 28, MD. 


23¢. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BURTAL BALTIMORE NATIONAL 


24 FUNERAL Nan SIGNATURE ADDRESS: 


Se) Vue ro ay 


23b. DATE THEREOF 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
87420 CERTIFICATE OF DEATH 


— 


re] 
@ Yaa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
26 (¥] a. COUNTY g a. STATE b, COUNTY 
say Baltimore MARYLAND Maryland Balto. 
ie! bb b. CITY OR TOWN [if outside corporete limits, C5 LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest lown) 
8 write RURAL end give neerest town) 
5 Towson 15 mos. ¢ Catonsville, _ 
3 is d. NAME OF HOSPITAL OR ae Oey (if not S hospitel, give street eddress} / ‘d. STREET ADDRESS "Recedo Knol" 8. See 
— Stella Maris Hospice __ rail! 601 Maiden Choice Land ls) No) 
= 3. NAME OF , - First Middle Rett a" vas DATE “Month bey Neha 
g DECEASED 
« ge ea Sister Mary Francis Burch Beara 6 8 19 63 
es 5. SEX ~ [6, COLOR OR RACE/7, MARRIED [-]Never MARRieD X] | ® DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 F W last bithdey) grat] Dsys | Hours | Min. 
& wipoweD [] divorced [7] S/ 2/1896 Diy 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


i. 3 Relieious" 
13. FATHER’S NAME 
Edward Edelen Burch (dec.) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgive werordates ofservice) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Charles Co, Md. 


| 14. MOTHER'S MAIDEN NAME 


Mary Stewart Walsh (dec) 


17. INFORMANT "Address 
Admission Records 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


___None 
18. CAUSE OF DEATH [Enter on only one ceuse per Tine for {a},_{b), end (c),) 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


After this certificate has been signed by the attending physician and completely 


§ 
é 
> 
= 
5 
= 
_ 
e 
a 
2 
> 
5 a ee ——— 
g £ INTERVAL BETWEEN 
iS 5 PART f. DEATH WAS CAUSED BY: "4 é, 4 Gap Og 14 
Paa ' IMMEDIATE CAUSE (0) > ATA ec Fi - : | 
ee ¢ Lf. } ; 
ga a m / DUE TO 
22 g Conditions, if eny, which (b)_ = = > 
re . eve rise 10 immediete cause 
#2 = {s), steting the underlying OUETO 
J & couse fest. {e) 
ae =——_— = 
pete 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY 
BSze 3 
oa a 5 ves T] no G 
mg 2 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert I or Part Il of item 18.) 
se a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ve 3 S | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 208, (City or town) (County) (Stata) 
Sx ca a cm asa While __Not While factory, strae!, office bldg., etc.) | 
oo ae 2 = nee 19 at work at work [_] | 
O88 2. | certify that (I) (this hospital) attended the deceased from....March........... = dune ees, ” 19.63. that (I) (we) last 
BYSse saw the deceased ali on......FWNE...8... 19....63, and that death occured af.......0 M, from the causes and on the date stated above. 
pe 2s . SIGNATURE ~ 23b, DATE 
6 fare Gar a ATTENDING MED, STAFF SIGNED 
pees , mp. | PHYS.  [[]__ DIRECTOR pHys. [1] 
dom a z 
< 3s Se OP THA 22d, ADDRESS 
a5 NAME (Type) 
Pras co Robert Mahon, MD. | 602_E. Joppa Rd. Towson va, 
Gepe2 232, BURIAL, aon 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY eS LOCATION (City, town or county) {(Stete) 
ae REMOVAL (Specify F 
ovous BURIAL 6211-63 has -Char les College Cemetery Catonsville ,Md 
rR hs (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wm.Cook-Towson,Inc., 1050 Sage, Road, Towson 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 
074237 - CERTIFICATE OF DEATH 07404 


rd 
4 
3 v Eeremen DEATH D, Wo b/ ears RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a7 E e. STATE b. COUNTY , 
ag BALTIMORE saneane MARYLAND Baltimore 
ros b. CITY OR TOWN [if outside corporete limits, e LENGTH OF STAY IN Tb ||. CITY OR TOWN If oulside corporele limits, write RURAL and give nearest lown] 
7 write RUI fang give nearest town) rf " 

far rragclly - 28 > |X BALTIMORE - i 
Boe 4 | _ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
eee ON A FARM? 
ce 18 N. SYMINTON AVE. _____t | 18 N. SYMINTON AVE. ves [] no Gf 
3 5 a a NAME a First Middle last | 4. DATE ‘Month “Day Yeer 
‘an 
Bos Ugelenerini) ANNIE BERNADETTE BURNS Meee» TUNE 12 19 
28 5. SEX 6. COLOR OR RACE|7, MapRieD [_] NEVER MARRIED [K] | 8- DATE OF BIRTH 9; ee IF UNDER 1 YEAR| JF UNDER 24 HRS. 
e\5 Months] Deys | Hours | Min. 
5 e FEMALE CAUGs wow [} _ovorcto []|10 FEBRUARY 187 85. | | 
Be Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even it retired) 
35 NONE f 8 BALTIMORE, MARYLAND | USA 
- ° 13. FATHER'S NAME a | 14. MOTHER’S MAIDEN NAME 
$4 HENRY BURNS | unknown 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = - Address mr 

Be (Yes, no, or unkown) | (Ifyes give weror dates of service) is 

HARRY FAT BURNS 18 N_ SYMINTON AVE ss. 
# 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and(c)-) TERVAL BETWEEN 
ONSET AND ae 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__~ heete farckhiee gt. 4a A Met = bx 


H / aK DUE TO 


Conditions, if en 


wy Chime’ Tey © caret. Meo 


{e), steting the DUE TO ZA 
cause lest, = ae (c) Ce é , 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


Mia ee S 


20b. DESCRIB 


19. WAS AUTOPSY 
PERFORMED? 


HOW oe OCCURED. (Enter nature of injury in Pant | or Pa Il of item 18.) 


20a, ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


‘is certificate has been signed by the attend 


y the hospital or attending physician. 


bi 
fter thi 
director, page 3 should be detached for use as the burial-transit perm 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ZO, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stee) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 


f Health prior to burial, cremation, or removal, and in any ev mt sih 


MEDICAL CERTIFICATION 


TO HOSPITAL OR A’ 


3 i here Ata9 at work [-] arwork [] = ; 
a 7 
08 2 that (I} (this hospital) attended the deceased from 19 fo that (I) (we) last 
BOO 74 
By 2 saw the deceased alive on... ., and that death occurred at RA, , frori/the causes and on the dale stated above. 
iB . Bele ag > ATTENDING MED. STAFF oe fies 
tag 2 a OR S. = mp, | PHYS. pirector [} pHs. [} bff 6 3 
ss a Qc. PHYSICIAN'S = 22d. ADDRESS 
\ 
éf : NAME Tyee) ANDRES E. CALAS 49 HOLMHURST AVE. BALTO.28, MD. 
< Rye 230, BURIAL: creagiony 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Speci 4 
SoeS |) \ [BURIAL 22 JUN.1963 NEW CATHEDRAL CEMT BALTIMOR®, MD. 
VR AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 


FARLEY FUNERAL HOM 6601 Peeprarsy ave gHIN 24 1963 [herrbrg \eadgee 


- 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Y 1 Y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“e 02432 CERTIFICATE OF DEATH } 


s 32 D285 ___ 
s $2 = 
Ss 8 1. PLACE OF DE 5 2. USUAL RESIDENCE (Whgre deceased lived, If institution: Residence before admission) 
oe  efe A a. COUNTY, a. STATE b. COUNTY 
Parics * “(0 _MRRYLAND Zz 
£ Oe b. CL i Ov {if outside corporata limits, %. LENGTH OF STAY INIb || c. CITY OR TOWN [if oulside corporela limits, wrile RURAL and give naerest town) 
~ ao i iva naeres! town) 
“ & GE 7 
2nuy es LE IAME OF HOSPITAL OBaNSTITUTION (if nol in hospital, giva streat addrass) |, d. STREET ADDRESS . IS RESIDENCE | RESIDENCE 
= eee . ON A FAI 
Pace FAL, Uae 4 Co - TAM sO), 
3s Bn cei Ni First Middle Ta. ‘PATE F ae a 
3 San proense ys S4LOLT> a 2 
8 Ee a (Type or print) Z. (4.4 VA A So. DEATH 19 | 
© 8Ys 5. SEX "| 6. COLOR OR RACE 7, AL NEVER MARRIED [] 1) DATE OF BIRTH (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& pas tJ sibirthday) |“Months| Days | Hours | Min. 
BN WIDOWED DIVORCED yrs. 

ees i 
6 see Te, USUAL OCCUPATION (Give kind of work | 19). KIND OF BUSINESS OR al a LACE i & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3568 during most of working,lifa, aven if retiged) 
B S82 ss ; Co ns 

a = = “ =) S _* 
3 gs 13. JERS NAME CG 14, MOTHER'S MAIDEN NAME ‘ 

20 
3 ag Cede. | ‘cl a / AL o Sam f * 
° ee [AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17) SNFORMANT ‘ddress 
= 23 {Yesr-po, or unkown) | (Ifyasgivawarordates ofservica) ee a 
oa 

Fs 2¢ 18, CAUSE OF DEATH [Eniar only one cays he jor (a), (b), and (c).] “| INTERVAL B: 
2 5 5 PART I. DEATH WAS CAUSED BY: 
3 2 IMMEDIATE CAUSE (a)_| 
g 3 DUE TO. 
= £ i 
z ee Conditions, if any, which (b) 
3 5 geva risa to immediate causa 7 
<= a {a}, stating tha undarlying f DUE TO 

a= 

5 

a 

23 

& 

= 

a 

= 

8 

= 

ar} 


\d by the hospital or attending physician. 
R: After this certificate has been signed by the attending physi 


rd 
rs 
& 
3 
5 
ie pesven EEL Ci 2 ee a i= = 
5 = Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. wee eY 
8 
Bete 5 ms. ; he wii abesilils 
x % 1203. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. ature of injury in Past | or P: f item 18.) 
Eat = 
Ee] 5 & | OR CONTRIBUTING (J CAUSE OF DEATH 
a = © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Go u 3 20c. TIME OF INJURY Month, Day, Year| 20d. {NJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
& 3 Z Swat Whita __Not Whita factory, street, office bldg., etc.) | 
Bo FE shi 19 at work [_} et work [_] 
2 3 
O88 21. I certify that (I) (this hospijal) attended the ¢ fs iy ? that (I) (we) last 
Q3 2 saw the deceased ali Leis A from the causes and on the date stated above. 
eS esaa 28, ATURE 22b. DATE 
OFAC aN ATTENDING TAFF SIGNED 
at ae ‘ Mp, | PHYS. Oo DIRECTOR Oo PHYS. Oo 
re ag a= 22c. PHYSICIAN'S 224. ADDRESS 
Bea as NAME thon Fy 
a aS ee a. See eee 
2258 
ce a ge } 730, BURIAL, Caan OR 23b, DATE THEREOF 23c. NAME a) CEMET| ey OR CREMATORY 234, LOCATION {City, town er count (tote) 
gees Nal, Pac) L-7 ~19 lr /L yj ‘LS ye, Jd. We 
org7* | WA Ae! 2 Anta {Dk 


i bap I a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07433 CERTIFICATE OF DEATH 07407. 


—_ 


5 aD 
2 53 1 PLACE OF DEATH : . USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae #e STATE b, COUNT 
236 Baltimore ° SA" Maryland Baltimore 
5S on MARYLAND 
2 255 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
is 5s write RURAL and give neerest town) 
Ses Catonsville 3 yrs. Dundalk 
= pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4: STREET ADDRESS #15 RESIDENCE 
= aon 
ee 3 orest Haven Conv. & Nursing Home | 3055 Liberty Parkway ves [] No [EX 
3 3 ee 3. WAME ¢ oF “First Middle 4 “DATE Month “Tay = iveor em 
5 20 
g eat (Type oF print REGINALD 4H. CASSE RLY Peare June 9, 19 63 
: & re 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. UES pres eon EGA ui UNDER 7a 
4 jonths| Days | Hours in. 
3 ma: Male Thite wivoweD pivorcep [_] Feb. tO, 1894 69 yrs. | | 
@ ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 done ay most,of varie life, even if retired) 
¢ ee> erica ester Union New York U.S.A. 
Shae . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
= oft 
3 $22 James H. Casserly Helen 7? 
aes § = i WAS Beare ae INU-S. CONE FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ "Address ‘a 2 - 
2 2983 ‘es, po, or unkown) | (IF yesgiyewerordeles of servi 
= tes io Ney ‘867-030-020 ) irs + Kathryn Womer 7711 Fairgreen ee nee 
£ ne # § P18. CAUSE OF DEATH [Enter only o1 Tine for (a), (b), and (<).] ao | tery AL BE TWEEN 
SREL PART |. DEATH WAS CAUSED BY: 
Sgpae iMmepiate caus (a) 2, (, £4) 7 — aS = ee 
aze_¢ tab 
Sagas beh i / DUE TO 
Recs & Conditions, if any, which _f2L Ce LUE 7 pire CELL 2 és 4 ‘= 
aa $a 5 gave rise to immediate cause 
#3 = b 4 (e), stating the underlying DUE TO 
a aoe cause last. te _ Les 
ate eer a = 
a5 ets Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
Seat? ¢ z ves []_ No 3a 
jet $2 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) > 
3} Shas & | OR CONTRIBUTING [] CAUSE OF DEATH 
megs & |r EITHER, NOTIFY MEDICAL EXAMINER) 
=> s = = 
vss2 2 & | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 2c. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
& =z 3 oa 8 cies. wid While __ Not While factory, street, office bldg., etc.) 
eo 2 19 at work [] et work [} H 
2s 21. 1 certify that (I) (this-hospita attested the deceased Plu ree fof netistety, alae TOs ..97 1 ee an that (I) (we) last 
£95 2 saw the deceased alive on.......... 4 WGuks and that death ‘occured pars from the ¢dusds and on the date stated above. 
moe 2 2 22b. DATE 
6 eRe “2 oe VE. ATTENDING STAFF IGNED 
Gael Tig mo. | PHYS. TRECTOR OF pays. 
s pac oe 22c. PHYSIAN'S t ir 22d. ADDRESS 
Bemes | e) Dr. John H. Shaw M.D. 5800 Ed d f land 
“ 2y = 
ih = 33 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stete) 
a ne MOY. Specify) 
pvoz8 rinaticn’ 6-12-1963 reenmount reenmount & North Aves. Md. 
Eas we 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 OHN J. DUDA 7922 Wise Ave. 22, Md. care JUN 12 1963 feels 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 


— 


(Yas, no, Narkewn) (Hyas give warordetesofservice) 


3 wee oe Mr. Earl Chaney Reisterstown, .Md. = 
1B. CAUSE OF DEATH [Enter only one cau: 1 line for (e), (bj, ed (c).) ) INTERVAL BETWEEN 


~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ACtA 720k - ys) 
IMMEDIATE CAUSE (eo) | Z Ce £ te eS a | |e 


170 *% DUET 


& Ez O72 “+ a 4 
= 2 Tage 
3 3 3 . PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmission) 
o 2% e. COUNTY a, STATE b. COUNTY 
z 284 Baltimore MARYLAND Md. Balto 
= ws b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give st lown)} 
x a: write RURAL and give noeres! town) 
32 Randallstown >< Owings Mills 
=< 8 & * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS 3. IS RESIDENCE 
fe ares ON A FARM? 
e an 2 Baltimore County Hospital / 9 Timber Grove Roaft ves] NOX] 
Sage OF First Middle ist 4, DATE Month ‘boy eer oe 
aoa DECEASED OF 
fee (ia ah Katherine Ve Chaney | Death = June 17; 19 63 
3 ae 5. SEX "| 6. COLOR OR RACE|7. MARRIED [Never Marnie [] | 8+ DATE OF BiRTH ‘|. pT ED IF UNDER T YEAR| IF UNDER 24 HRS. 
Etre Months] Days | Hours | Min. 

eo 882 Female White wivowen [#} —vivorceo[] | Oct. 17, 1875 87 yrs. | 
a oO —— ” —_— " 
& #33 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, even if retired) 
5 2ee Housewife Penna. USa@ 
fe = & i SIeT TERESI NAME "| 14. MOTHER'S MAIDEN NAME TF - 
@ .¢ 
$ sag Joseph Crothers Lucey Henry 
2 26% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a oo) a 
= § gene 
a o o 
2.2.8 
3 » 

o 


-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, 


py tg 
Conditions, if eny, whieh (b) “A / Reis dene 
gave rise to immediete ceuse ’ 
{a), steting the underlying DUE TO 
cause last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDATED TO/ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 


(eae 


203. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
yes [J NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) eo * 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY-OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
While Not While — 


Hour a.m. r - factory, street, office bldg., etc.) | 
-m. (a et work [ ] at work [_] . ' 


21. | certify that (I) (this hospital) attended the deceased from... /. 
saw thé\deceased alive on.... =Ioa PY! Ps.) 


(County) (Siete). 


ING PHYSICIAN: The law requi 
ed by the hospital or attending physician. 


TO FUNERAL DIRECiOR: After this certificate has been signed by t! 


MEDICAL CERTIFICATION 


) a P19...) that (1) (we) last 
M, from the causes and on the date stated above. 


, and that death occured at 


director, page 3 should be detached for use as the burial. 


& F 2b. DATE 

Oe ieee 4 MED. 

ae Fees R 3 

nS ; 7 a 224. ADDRESS 3 

(ie 

a. eS d SAIS ALY l= SIRI Mn asp is 

3 23a. BURE A Sica 23b. DATE THER! OF NAME OF CEMETERY OR CREMATORY' 23d. 
C4 EMOY AI pecify) 

Or, al _dune 20, 1963 Reisterstown Methodist ee ee Md. ‘ 
YR AI5 (4) | 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 | J. F. Eline & Sons Reisterstown, Md. care JUN 19 1963 


+ oa! it det 


avecad Leben 
fe Aigeo* Nanoe 
a 


tee 


2 eine 


4 +4 
Bair. a2 = 


mite 


OSE IBN bev 


lease remove car) 


ding physician and completely filled i 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. Then p' 


te has been signed by the atten 


iG PHYSICIAN 


fed by the hospital or attending physician. 


or 


director, page 3 should be detached for use as the bi 


death, Page 4 may be 


5 
§ 
z 
5 
s 
<3 
a 
fe) 
3) 
EB 
a 
2 
z 
FS 
Ls) 
fo) 
Lal 


TO HOSPITAL OR A’ 


VR AIS (4) 
15M 7-62 


aS 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+A 07436 CERTIFICATE OF DEATH ” 07409 


ez ———————— — -—--- 
S Sg 1. PLACE OF DEATH . USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
52 a. COUNTY aa 
Be "i a, STATE b. COUNTY 
me Baltimore a MARYLAND Maryland Baltimore 
aol 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sO write RURAL end give nearest town) 
5 /|_Rural- Pikesville __2 Years A Pikesville 8, Maryland % 
8 y <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS. @. 15 RESIDENCE 
Be ON A FARM? 
at] 1 Linden Terrace, Pikesville 8, Md. 1 Linden Terrace ves [-] No [Q 
on 3. NAME OF — First Middle Last 4. DATE Month Day Year = 
2 < DECEASED OF 
SI Mypeerpist) ss Annfe Cecilia Chapman [Beate = dune 29 19 63 
= 5. SEX 6. COLOR OR RACE|7. aRnieD [] NEVER MARRIED Dl 8. DATE OF BIRTH 49. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) 


Month: D, “Hi Mit 
Female White winowen [%}  vivorceof]} April 24, 1885 73 ys | "| ey tage | By 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) a ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired | | 
Housewife _ : Own Home _ | Pennsylvania |, UcScae \ 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDENNAME i 
Pires C, Smith | Josephine © Straub 
V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yes, no, of unkown) Wvgeat warordatesotservice) | 
‘No No’ _ |262-03-6049 Mrs Mary Catherine Cassat Same 
8. ¢ ; DE use per line for (a), (b), and (c).] = pita Fae il 
PART |. DEATH WAS CAUSED BY: ne Z, 
IMMEDIATE CAUSE (a) Quad Corenar AA Orc kiiaco- ws , ll AS 


4 
. DUE TO 
Conditions, if any, which (b) Nhypuntinourd> Candervasetar VVITOVTE, 


928 rise fo immadiate cause 
{a), stating the underlying DUE TO 


caus last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ifa) (19. WAS AUTOPSY 


Crubrcvasertay gradient un 1962 ~¢ A; ves [] NOL] 


2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~<a 


MEDICAL CERTIFICATION 


206. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Hole eth: While Not While | factory, street, office bldg., etc.) | 
a 19 let work LD at work | j 
2. 1 certify that (I) (this hospital) attended the deceased frome Wee WOccccccseesesees cess cesses 1 19....2, thal (I) (we) last 


saw the deceased alive on. BoA Rerases , and that death occurred at... ......M, from the causes and on the date stated above. 
22s, SIGNATURE > 22b, DATE 


ATTENDING MED. STAFF SIGNED 
ene vo Sl far mo, | PHYS. — [[]__ piRecToR Os. O 


22¢, PHYSICIAN'S 22d. ADDRESS 


Mw Se John J, Darrell, M.D. | 9017. tie tice “ 


23. BURIAL, CREMATION, 230. DATE THEREOF 23¢, NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town or county) ~*~ (State) 


REMOVAL (Specify) 
July 2, 1963 St. Joseph's Church Bonneonville, 


24 FUNERAL DIRECTOR'S SIGNATURE o ADDRESS 25a. REC'D BY REGISTRAR | 25b. eG Ss SIGNATURE 


ou. Pikosvilie 8, Mde oat JU} 9 4 = 


es 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07435 _ CERTIFICATE OF DEATH 07440 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance before admission) 


a. COUNTY a. STATE b. COUNTY Z / Ge 


t +> _.. MARYLAND _| fiaryl an 
b. CITY OR TOWN (it outside corporata limits, ¢. LENGTH OF STAY IN tb |/\/ c. CITY OR TOWN {lf outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL and’giye nearast town) . LS 


in . hours Pine.’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


per Middle River-B.0. General Delivery 
;“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) lk d. STREET ADDRESS: . Dae ahah 
Bengies Rd. Middle River = |Miaa1e PS 


AME OF ” First ~ Middla 


er Month Day Yer 
DECEASED 
Scar’ Ellanora Cole BEATE June 24, 19 63 
5. SEX ~ | 6. COLOR OR RACE|7, saRRieD [IU Never MARRIED [-] } 8. DATE OF BIRTH rs E 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
last birthdsy) “Months| Days | Hours | Min. 
Female Olored | woowm Kk]  oworceo(]| March 15,1871 92 


Toa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if refirad) 


Housewife _ 
13. FATHER’S NAME 


James Blake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes givewarordatesof service) 


10b. KIND OF BUSINESS OR INDUSTRY 
_Home _ 


M1. BIRTHPLACE Te ty & Stata, or foreign country) 


B altimore Maryland 


14, MOTHER'S MAIDEN NAME 


Elen Smith 


17. INFORMANT 


5A Eleanore Conaway-! 
18, CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (e).] eta eee 


rarrvousnivasementt. — Adatproscleroite Cardioumoulon eal sere 
1 ae DUE TO wire ee Heart FarluLe 


Conditions, if any, which {b) 
gava rise to immadiate cause 

{a}, stating tha undarlying ( DUETO 
couse last, te 


12, CITIZEN OF WHAT COUNTRY? 


IU.S.A. 


16. SOCIAL SECURITY NO. 


igned by the attending physicj 
I-transit permit, Then please remdve 


|, cremation, or removal, and in any 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 -_i aa ae PERFORMED: 
= 

5 RNS oO no [J 
= } 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (State) 
3 Hour a.m. Not While idg-, ete.) | 

= 


21. | certify that (i) (this b tans: mnded the a from.. bY Wa ig 40 19&2, that (I) (we) last 
saw the deceased alive on. 19.43. ». and that death occurred at. EM, from the causes and on the date stated above. 
22a, SIGNATURE - 22b. DATE 


— Hea kean Oe ar a ti OE Mies 
22c. PHYSICIAN’S 22d. ADDRESS i 
mi HEA REAN LEW ae aul Gacton. Ave S32 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
RMON be? 'B 
uria 6/28/63 Mt. Auburn Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) & 


20M 5-63 


25a, REC‘D BY seas REG! R’S: SIGNATYRE 
DATE JUN 8 | 


Herbert E.Nutter-3035 W. North Ave. 


rT 


\% 


4 hours after 
eral 


"7 


‘s after death' 


c 


in 7, 


ian and completely filled in by ¢ 


it. Then please remove carbon papers. Pages 1 and 


ici 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87437 CERTIFICATE OF DEATH 07441 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 


* S00" BALTIMORE { mxeviany || "A" MARYLAND B-COUNY CARROLL 


efore admission) 


b. Gres ee a outside Ce i? | c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
i 2nd give neerest town! 
FORT HOWARD 73 DAYS HAMPSTEAD 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street address) d. STREET ADDRESS a IS RESIDENCE 
ON A FARM? 
VETERANS pa st tl HOSPITAL ROUTE 1 £5] No Eg 
. NAME OF Middl ~ “Test DATE finn 
Deere iddle Last 4. DATE Yoor 
(Type or print JOSHUA MASON COLE DEATH i963 
5. SEX | COLOR OR RACE|7, married fe) NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lagpbirthdey) | Months] Deys | Hours | Min. — 
MALE WHITE | woowm[] oor -j| OCTOBER 16, 1892 alms Seo ae 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
(Ries . A. ee FARM HAMPSTEAD, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME am, * 
J. BEST: COLE GEORGIANNA KEMP re J = a 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? "Og SOCIAL SECURITY desi: 


_WW I 


jan. 
permi 


After this certificate has been signed by the attending physi 


The law requires that the death certificate be executed wit! 


=) 


{Yes, no, or unkown) | (If yesgivewarordetesof servi 
LAIKBE bb 17 ou 
ind {c 


18. CAUSE OF DEATH iEnter only one ceuse per line for (2), (b), 


PART |. DEATH WAS CAUSED BY: -* DEATH 
IMMEDIATE CAUSE fe) _ MYOCARDT. ARCTION Bh ei 


| DUE TO 


4 } - 

Conditions, if any, whieh (b) ARTERIOSC C CORONARY THROMBOSIS _ |b DAY 

gave rise to immediete cause a oa] > — | v 

(a), steting the underl DUE TO. 

couse last. x (c) —_ wise 

———{$+T[=}. = 
Zz PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1(a)| 19. WAS AUTOPSY 
9 Pes PERFORMED? 
&|1. HYPOTHYROIDISM 2. ANEMIA, UNDETERMINED TYPE ves [] no [& 
= | 20e. ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) es 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 206. TIME OF INJURY” Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, form, | 20F, (City or town) (County) ~ (Stete) 
= Heir. acm: While __ Not While factory, streat, office bldg., ate.) | 
*L 19 ‘et work et work \ 


ipTad ©, 1922, oo UNE LE 19.23 that (BS (we) last 


9....03 and that death occurred ark .00RMrom the causes and on the date stated above. 
i ae 226. DATE 
ATTENDING Al IGNI 
Mp, | PHYS. Oo DIRECTOR (7 pays. [t 6/ 14/63 
Ze. PHYSICIAN'S 22d. ADDRESS 


Meneses) AS CRAG FRENMAN, M. D. VAH FORT HOWARD, MARYLAND 


22a, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (405 )S 


23a. BURIAL, Nee ae 23b, DATE ry 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REI Me city] 
“SURIRE £7/€3, GREENMOUNT CEMETERY STEAD, MARYLAND 
ARY “t \ 
24 FUNERAL DIRECTOR'S SI ATURE Tiptén Eline Funeral Hie N° BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hampstead, Maryland PAIN 1-9 1963. 


the funeral 
id 2 should 
iny event, within 72 hours after deat 


eS 


the burial-transit permit. Then please remove carbon papers. Pages 


of Health prior fo burial, cremation, or removal, and 


his certificate has been signed by the attending physician and completely filled i 


ING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after 
by the hospital or attending physician. 


6: 


TO FUNERAL DIRECTOR: After ti 


director, page 3 should be detached for use as 


a 
E3 
2 
a 
2 
5 
2 
8 


death. Page 4 may be 


TO HOSPITAL OR AT; 


VR AIS (4) 
15M 7-62 


Zz MARYLAND STATE DEPARTMENT OF HEALTH 
ba "OPENS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024 ~,.... CERTIFICATE OF DEATH 
— [hems Of14¢631mG540 2 iw 
he Mersin DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: 
* STATE b. COUNTY d ) 
Baltimore neice Pe Maryland IS he 4 
b. CITY OR TOWN {if outside gtd limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (ie ‘outside corporete limits, write RURAL end give Reerest cera 
‘write RURAL end give ni y vy \ 
me, Arnold _ 02 
Yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d. STREET ADDRESS oe Byers 
| House in the Pines a Route 3 Box 278 Arnold Md. | "81 ae ¢ 
3. NAME OF First Middle Last | 4. DATE Month Dey 
DECEASED OF 
{Type or print) : Anna Me Coleman DEATH June 13 963 
3. SEX 6, COLOR OR RACE! 7, MARRIED [] NEVER MARRIED |] | 8 DATEOF BIRTH = |9. AGE (in years |IF UNDER t YEAR| IF UNDER 24 HRS. 
O O 1877 > Stitt Months) Deys | Hours | Min. 
Female Cauc. WIDOWED pivorceo [|| LONovember BTR 855. | 
We, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE (County & State, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _| Home | Philedelphia,Pa. _ i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Daugherty Ellen Anna Faulkner : es 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, no, or unkown) | (Ifyesgivawerordetasofaervi ca 


avn og Beatrice M. Walsh Route 3 -BOX 27 8 ar i 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET _AND DEATH 
IMMEDIATE CAUSE (e}_ 7 


“ | DUE TO 


Conditions, if eny, which © A Icackowk Grd Sesh RS | [ay 2 7A 


geve rise 0 immediete couse 
{a}, steting the underlying ( DUETO 
peaies leat te) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. yess Aurorsy 
= 
YES N 
é Ape x oN ee EBLE 
= [20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (-] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) (Stete) 
a a ee While __ Not While fectory, street, office bldg., etc.) | 
2 a, 19 at work [_] at work [_] 


21. | certify that (I) (#ris-tespitel) attended the deceased from...... S°7A Bote 10... Ard Bry 196.3, that (1) Gore) last 
saw the deceased alive on.. £ 42-73-1968, and that death occurred ai BO M, from the causes and on the date stated above, 


a . eM dle STAFF Pe Sante 
ear roe. Ly ety ZA bieector DD Pays. 6-29-23 
22c. Se \ 22d. ADDRESS 
“sw Wei merk Gallgher 6209 Frederick. ha Timo re 25, 04d. 


23d. LOCATION (City, town or county) {Stete) 


Darby Penna. 
25b. REGISTRAR'S SIGNATURE 


f 


Bae, BURIAL, CREMATION, | 23b. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY 


Buri#1“tran.17 June 63/| Holy Cross Cementery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR 


FARLEY FUNERAL HOME 6601 FREDERICK AvE.!ofUN 17 1963 


2 i : 4Pid aa 
=e aint - £ 
At rm 


oe 


ne ee or 


cee we 


ser bs x 
+ Free = S . 
se a aaa - 


as ‘“ § oe 
as pe oe oe 


BA ds gee RESTS) gine 
. ; 


The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U4 CERTIFICATE OF DEATH 07413 


ae 


$3 - 
£ 3 A vi) iG eae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
. STATE b. COUNTY 

Boe BAT MoRE 22 paper MARYLAND Oo 
oo b. CITY Lor ow We outside ae Vimvits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN lif outside corporete limits, ye RURAL and give neerest 

iO wri en Lay | 

ys CLATONMSV II CCE | 2 Davsg | BACTIMoORE BUNDACK) 
3 a i / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ay d. STREET ADDRESS a AS RESIDENCE 
= SPRING GROVE STATE HesPi7ay 262 BALTIMORE AVENUE) uc sopy 
Sen ra. “NAME 01 oF First Middle 4 DATE Month ‘Day a 
ea. {Type or print) W|ALL) £ Cope DEATH Gey) 7— 1965 
23 PS. SEX = =———S*« 6. COLOR OR RACE|7, MapRIED oO NEVER MARRIED [_] B. DATE OF BIRTH 9. ius UNDER T YEAR| IF UNDER 24 HRS. 

yt birt! ey ‘Meinl Dal "Hon | Ma. 

5 § < M Ww wiDoweD JM Divorced [_] G- 26 -/880 2 ‘eel at. ee 
eee A 0s. USUAL OCCUPATION (G 
34s done during most of working 


kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or £s = 12. CITIZEN OF WHAT COUNTRY? 


TRACKMAN RET) R-R. | CUMBERLAND Hd ASA, 


a 13, FATHER'S Oo} "| 14, MOTHER'S MAIDEN NAME 
Hv BRIM. “"“AN/) &-(2) 
emit Ea AE ST I 16. enn NO.) 17. INFORMANT = Address - 
UNEN, “No = SOHN COPE, soN — SAME 


18. CAUSE OF DEATH [Enter only one ceuse 


PART DSATIQweoiate cause) CORONAR y “THROMB SS Pm, 


| DUE TO 


Conditions, it any, which (b) GENERAL)PED AFTER O SCLE Ro 3.15, ; =: Vy 


gave rise to immediate ceuse 
{a), steting the underlying DUE TO 


Tine for (e), (b), and (e).) ~~) INTERVAL BETWEEN. ee) 
ONSET AND H 


-fransit permit. Then please 


|, cremation, or removal, and in 


fter this certificate has been signed by the attending physi 


me] 
3 
ers cause lest Quo as hen ey = “Sihlixs 
Ks a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS A\ Y 
a a2 2 re PERFORMED? 
2 e. < yes [] No 
n $2 y — 7 — Se — — = rae = — 
Fs) Rare 3 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert W of item 1B.) 
it 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
& 35 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £38 % | 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd, INJURY OCCURRED | 2s. PLACE OF INJURY (Home, ferm, 20F. (City or town) ~ {County}, {Stete) 
Bypass a a While Not While factory, street, oltice bidg., etc.) 
ee 2 2 i. 19 et work [] et work [] | 
BS ee 8 a eT ne 
a 
JO. 8 . I certify that (I) (this hospital) attended the deceased from.... ew Sa 6m... 1963 to... om fo ee) 63 that (1) (we) last 
82033 saw the deceased alive on. 19 GS, and thal death occurred a Qo. from ie causes and on the date stated above, 
6 ahaa 22e. 7 22b. DATE 
EAL ® é ATTENDING STAFF SIGNED 
at ee ode I 1 mo | PHYS. bigcron 1 Pays. RR 
Hn 38 ge 22c. PHYSIC! ~~ \22d, ADDRESS ra re | 
il = NA) fea id 
aE os ty a RAE / ‘$ Aen. tld |SPRING GROVE STATE. (fos Pvt. 
gee g= 23a, BURIAL, CREMATION, ig DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete}) 
= OVA i city) 
ero ‘pur 6-II-65 | Waxler Cemetery nsville,Md Near Gumberian 
Ve AIS (4). | 24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR ," Zz: NATURE 
EM ee James F. — rpelli Cumberland} Md oaJUN 11 "Ses vent 


K—_ 
* 


2larin ostit we = 
yr 


it = 
ps, 


> te 
- a 
ce 


eps 
oe 


~ 


avienits ie 
rad) th Maa a 


00 Be TE ES bob 
ee 


SEARRE Magee FSA TOA) a ay 


BLES Bsce > (at as. BASAS HG 
‘ z om cet ee i, a 
Celie ahaha a 2 Me ~ Raney oR 


Bes bE | Si ee: ’ 
i Wty ; + * 
etree ETL 


44 Soe ee “ 
ar ~é> > tre aot’ he 


CeNGE Shs. le 


* aes 
Th) we © Sy yf rigs z 
- sa PERE Sol te 3 sf he 
welt a Fie aie sh 


’ 40941 be, Sil tuer x ‘ “rh 3 oe ee Lea: ,8-fI= 4 
‘ pa) pws aes 
: bi {ani rea Lees Be 3 


TO HOSPITAL OR AITENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIV|SION OF STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 074 ig 
55 eS EARTH. 5 2. USUAL RESIDENCE (Where deceosed lived, If Institution Residence before admission) 
5 a, STAT COUNT 
allen Vie a MARYLAND Maryland BEES more 
b. CITY a TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, writa RURAL end give nearest town) 
write RURAL end give nearast town} 
Middleriver 5 years us Dundalk (22) 
d. NAME OF F HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADDRESS ; "e. 15 RESIDENCE 
ON A FARM? 
Frag We - 6775 Woodley Road Ry 
3. NAME OF Middle | 4 ys ‘Month iE ‘Your me 


DECEASED 


(Type or print) ie ous M | Cop ies PpéR 


DEATH bo wh 4 u/ 196 3 


5. SEX "of 8, COLOR OR RACE/7 married [CINever MARRIED [] | 8+ DATE'OF 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4) F 88 last birthday) |"Months| Days | Hours | Min. 
/ wow Et  oivorco[]} Feb.1h,1683 80 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Accountbht Steel Maryland USA = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C.Coppe unknown 
1S. WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
(Yersneter unkawn)il (ilyeuyivewerordeteacteervice) ce Luthervill Sey a 
6) 5 al Wm.C.Copper,12 Warwick Dr., _—s Md, 
s 18. CAUSE OF DEATH [Enter only one couse par lina for (a), (by and ().] ) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY. ° HL, eg ay 
IMMEDIATE CAUSE (2) f 4 Ait tone at) | ayy 
DUE TO | 
Conditions, if any, which (b) 
gave rise to immediate cause =; = ji 
DUE TO 


(a), stating the undarlying 
cause last. So (6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


ON GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


While Not While 


factory, street, office bldg. ete.} | 
at work 


Hour ¢.m. 


6 PERFORMED? 

3 voy - yes [_] no 
F Gr COMMbENRG CAC ake ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
2 


‘at work 


PRARE SF, 19. that (1) (we) last 
the causes afd on the date stated above, 
22b. DATE 


Yoecdace RE ton ME O/y [3 


21, 1 certify that (i) (this 
the dec ased alive on, 


22c. PHYSICIAN'S 
mr GM, Bay 


23a. BURIAL, cn 23b. DATE THEREOF : 


REMOVAL (Specify) 
6/8/63 


Burial Oak Lawn 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. JU B 


RE, 
Walter Brooks Bradley,Inc., Dundalk 22 ,MdlpardU N10 


director, page 3 should be detached fer use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death. Page 4 may be retained by the hospital or attending physi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O%415 


| 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF I PLACE OF DEATH — i] 2, USUAL RESIDENCE (Where icant jived, If institution: Residence before #dinission) 
3. COUNTY #. STATE b. COUNTY 
_ Baltimore _ a aD. Marylena Balvimore 
= b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b c. CITY O8 TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) | EP Zhnour 
aL Owings Mills our A Owings Mills Bey i. 
252 “d. NAME BF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1 “d, STREET ADDRESS ~ IS RESIDENCE 
BEL OD x ON A FARM? 
i i. : 7 
BeRes Polfieia & Pleasent Hill Rds. 50 S. Ritvers Lene 
e235? NAME OF First Middle Lest 4. DATE Month Dey 
©2508 DECEASED | or 
=e pes (Type or prin Howard Dean Craun | *™ June. 4, 19 65 
a eee ce 5. SEX 6. COLOR OR RACE) 7, maRnieo [-] NEVER MARRIED [X] | 6. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BREN Mal Wh f last birthdey; psa Deys | Hours | Min. 
S BEgS ale ite | wiowe(f] oworcof] Oct. 15, 1957 yrs. 
s a? BS IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee Te done during most of working life, even if retired) 
Lye Rk 
pee ore. | None ylena aS le 
aie VPS 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
ne > a 
282 ee Henry Disston Craun Mary Rutn MuGarry 
2 Fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address cS, 
E> (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) SO Dee Ritter s Lane 
es No_ ‘ih None Mrs. Mary Kuvh Craun, Qwings Milis, Ma. 
os 1B. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] ong TWEEN 
Bs RT 1. DEATH WAS CAUSED BY: tape 
ee IMMEDIATE cause je) Drowning (accidental) fh ae 
= 9 / 
zB. DUE TO 
5°o 
“4 Conditions, if eny, which (b) com © 
geve rise lo immediste cause 
DUE TO 


(e), steting the underlying 
cause lest. (e__ 


‘-AMINER: This certificate should be executed 
'e, writing the word “pending” in pencil 


forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, cremation, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
g — PERFORMED? 
‘s 
(lle = ld cee ~ ote — Mase IC 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | PRIMARY] or CONTRIBUTING (1 
3] cause oF DEATH, | Child was under bridge, fell in water & drowned. 
3s 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY eran: 2DF. [City er town) (County) (State} 
a Hour S%. While Not While © factory, sireet, office bldg., etc.) | 
ees pm, 6-4-6345 et work [_] ot wok [X]| Under bridge | Owings Mills Balto. Md. 


¢ 


od 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection, [3]. Inquiry [x]. and in my opinion 


of death resulted from: Natural causes []. Accident [3¢. Suicide [_], Homicide [_}, Undetermined manner [_] 

A 3 » CHIEF MEDICAL EXAMINER 

ae ae mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

Pee bt DEPUTY MEDICAL EXAMINER [X] 6-6-63 

5 x5 2 EXAMINER'S 

SS a NAME (Type) De De Caples, M. D. 6 Hanover Rd RedeterstownyMd. =e 

fs He f) UI EMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, een (City, town, or country) (State) 
REMOVAL (Specify) 

QG~O x) \ J Baivim N 

4 Burial une /, 196 aivimore National Cemetery, Bult 

VR AISME | \ 23. aaaety DIRECTOR ADDRESS 240, REC’D BY REGISTRAI 6: 24b. Ri TRAR’S SWGNA PURE 

MH 1fe2 Feb bo owings Miris, Ma. |omJUN 10 1963 fe" 


8 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: Oo: 
TO FUNERAL DIRECTOR: A 


TO HOSPITAL OR A’ 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF alee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67442 CERTIFICATE OF DEATH A 


12 


BD = Item 16/0 rosea. 
es . ae lef be perme (Where deceased lived, If institution, Residence before admission) 
a3 1. PLACE OF DEATH 
25 BUT Baltimere e. STATE Ma: b. COUNTY Baltim 
ON MARYLAND Jand ore 
£ = = | —— 
~ 2 § b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 
s ao write RURAL end give nearest jown) 
~S |Rural- Owings Mills, Md. 47 Yrs. (Owings Mills, Maryland — 
Bas x d. NAME OF oa OR INSTITUTION Gt notin howpie, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
Zee / ON A FARM? 
eas 
>a3 10624 Reisterstown Road i \/ 10624 Reisterstown Road ves (No [X] 
3 Su a5 Tbe “A ore First Middle Lest 4. ears ; Month Day Year 
Bae Ce or prim Charles Ratio Crouse | "™ June 29, 19 63 
8 5. SEX 6. COLOR OR RACE/7. jRRIED BR] NEVER MARRIED |) | 8. OATE OF BIRTH "]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 O last birthday) |“Months| Deys | Hours | Min, 
& Male White wibowt [-] _bivorceo [7] Sept.25 A 1879 83° vn. | 
a: ‘Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | 
3s Retired 4 Baltimore Trans Go. Baltimore Co. Md, U.SAe 
ao 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Christian H. Crouse | Adelaide Brenizer - us 


17. INFORMANT — "Address 


ouse Same 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? CL. Cl 
WWeu'na erunioen) |nergiewererdemrctice] SLOeLOLOO IO: 


No_ None (7262-03-60; oI 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), {e).} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)___ 


“) INTERVAL BETWEEN 
ONSET AND DEAT! 


transit permit. Then pleas: 


AIIK DUE TO 

Conditions, if ony, which ) = 

geve ize to immediate couse | a / © | 

{e), stating the underlying 

ot ee et Ato te 


OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONEAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 149/49. WAS AUTOPSY 
—- = PERFORMED? 
ves [] NO. ini. 
20a. ACCIDENT WAS UNDERLYING [] a, OSPATENOWD INJURY OCCURED. {Enter nature of injury In Pertior Pan Ilofitem18.) 


fter this certificate has beer signed by the attending 
ale 


by the hospital or attending physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Zc. PLACE OF INJURY (Home, farm, | 2Df. (City or oa (County) (Siete) 
Hour a.m. eae While __Net While €71 factory, sirect, office bldg., etc.) | 
are é 19 at work [-] et work _ H 


ceased from..... vty that (I) (we) last 


., and that < eceurred & —.M, from the cadses and on the date stated above, 
226. DATE 
TENDING STAFF SIGHED 
ly p, | PHYS. DIRECTOR Ooms. O p09 
i 22d. ADDRESS ij 

_Main Street, Reisterstown, Mde _ 


3b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


July Be _ Druid Ridge _ : Pikesyille ; 
ADDRESS 250. sepecisig Sb. A Cliobi R's. 


WA hiv hy, AEA. Pikesville 8, Md, oar JUL 3 1963 pepe 


the 


23a. BURIAL, CREMATION, 
REMOVAL (Specity} 


Burial 
248 INERAL DIRECTOR'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


director, page 3 should be detached for use as the bi 
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The law requires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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te has been signed by the attending physi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this 
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pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07443 CERTIFICATE OF DEATH 07447 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
Seer, e. STATE b. COUNTY Me 
___ Baltimore County MARYLAND || _ Mary: land m _ Howard 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corperete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
atonsville days — Ellicott City. . 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) d. STREET ADDRESS [ ¢- 1S RESIDENCE 
° 
=-pGh6, Coleraine Road _ 4 pals 2. Manhecaagy Road Rt. 1 ve 
First i “Las Menth Dey Yeor 
DECEASED 
(Type or prin!) F, SEaTH 196 
5. SEX ‘| 6. COLOR OR aE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 de IF UNDER 2 
yl ce pesos Deys | Hours | Min. 
Female White widoweD &K] —_blvorceD [_] 11/21/1883 79 ce | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_ Examiner Umbrella Baltimore, Maryland SA, = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA. a i a 
iisworth Vain Margaret Martin __ 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addre: 


{Yes, no, or unkown) 


__Ne 2117-09-80 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {e) = 


(Ifyesgivewerordetesofservice) 


Catherine Maag 2235 Southland Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


jf sf DUE TO | 
Conditions, if any, meen . Tiere float Dythe- | Shy 4 
gave rise to immediate ce i Oe | 
(a), stoting the Tilnities Eig 
couse lest, te 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS Autopsy” 
i} as ERFO! 
< jes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) na - 
5 | on CONTRIBUTING L] CAUSE OF DEATH | 7° are une cong ea erieett tC OF Nery 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Stete) 
B eu aim, While. Not While fectory, street, office bldg., etc.) 
=z work [_] et work 
tO aes 5 » 198-7 that (1) (we) last 
, and that death occurred ay ps. from the causes and on the date staled above. 
22b. DATE 


ATTENDING STAFF SIGNED 
ma Vantests ¥ mp. | PHYS. Ty oiecror 1 pays. 


22d, ADDRESS f 


PY ESphO. Laughs ts > |b? blaa Laolf 


RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
5 eMOVAL We 5 emg 


, town or county) (Stete) 


5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


koe 


DATE 


FUNERAL DIRECTOR'S Si &/1/63 1,26 
426 Cr. it "Hid ghw Ss. W 4 
‘a ah ew, fetoaibig aden 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 07464 _ CERTIFICATE OF DEATH 07418 


= 


3 2% a = 
= 6 3 PA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residence before advice 
e Ba\. C/] & COUNTY GZ aSTATE yy B.COUNTY > LP 
§ gas 7 (SALTIPIPRE Co. ani WB LAE FBALTIMDRE Co 
2 “5 3 b. CITY OR TOWN (if outside corporata limits, —*'|_¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulsida corporata limits, writa RURAL and giva nearest town) _ 
sg 5-2 write ieee and a town) i 
a atonsville day Baltimore 2 
3 & SF ] 4 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat address). "~~ d. STREET ADDRESS a. IS RESIDENCE 
efg LEI CROrE StaTE HELPITRL| 22 South Athol Avenue re EMF] 
3 5 . NAME OF First Middle Last 4. DATE Month Day Tare 
t OF 
aan : 
Piste (ype or print) CARRIE KRine DIETR 16H | DEATH June ii p63 
; ss * BarsEK: 6, COLOR OR RACE) 7, mapnieD [] NEVER MARRIED [] | 8. 0. © < - BIRTH oie. 7 sll IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Month: Di He in. 
ELA Femah White | woown py vvore | | 2— 3 Wi. rf BE so ee es eae | ae 
§ i poo Seer ba kind ses, TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
are na during mos! life, if ret 
3 ngewe ing life, evan if retired) ate Wp ry L~areD ene “fe 
a 13, FATHER'S NAME = a 3 ) 14. MOTHER'S MAIDENNAME * = 
a — % t * 
2 FFRRNWK bine | Lavirrea! Wins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, of unkown) | (Ifyasgivawarordatesof service) 


18. CAUSE OF DEATH [Enter only one ee ou line for {a}, (b), andi 
PART I. DEATH WAS CAUSED BY: “ s 
IMMEDIATE CAUSE (a) <a 
Le) y) DUE TO 
Conditions, if any, which ing” So oF 


98 ise to immadiata cause > ’ 
{a), stating the underlying ( PVETO 5 j 
pees be (ed. e ft ae 7h a da a > = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO*THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
SO RINES INET ESN 1 


Baveuyyt German Home. A“ 
B2S.AtboloAve ,Balto.29.Md. ._ 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


ri 


The law requires that the death certificate be executed withi 


id by the hospital or attending physician. 


Zz 
z Q PERFORMED? 
oa € a 
9g C ls Z 7 Sapte, = Sie gS ss]a) ANOale 
= = 20a. acco UNDERLYING [] 20b. DESCRIBE HO’ ter ratura ofimjury in Part | or Part Ii of itam 18.) 

a | OR CONTRIBU CAUSE OF DEATH 
Es tof (IF EITHER, NOTIFY MEDICAL EXAMINER) 

24 = Sas x Ce. ae 
4 S 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | /2@, PLACE OF INJURY (oers farm, i 20f. (City or town) (County) (Stata) 

2 HouiiMeda, While __ Not While factory, street, office bldg., ate.) | 
a 2 ae 19 at work [_] at work ' “ oe 


21. I certify that (Il) (this hospital), attended the deceased from.) 2.0.02. 7-196, 10.42 0, = be MpAInR thot (I) (we) las 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


ea) saw the deceased alive on. AL x Mash. bok. and that death occurred alfF eM, from the causes and on the*date stated above. 
62 ee ATTENDING MED. STAFF rie SIGNED 
at t Ad mp, | Pas. [“pirecror [) pays. [] 6-11-63 1% 
He * NAME (Type) 2 i ee 16 tnbonr ts 
ae | lames fr yse yn |\4b00 4 Zuid eleva 
o< 238. let See On 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stata) 

ro 
o8 ‘Burial 6/15/65 Loudon Park cemty,  |Balto.Ma, 
mn | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke,4lL01l Edmondson Ave. 


j pirentintysabtiogttente ale |. ts bas (0 
. soar rcnaiieateieet ne cea teh ae ae 1 iCeaden dere 
+ 7. J OTE f 


ae Sp Bee 
Lie te 1 SENS a arty a4ane Salen 


4) er bate fi WeAaD : 
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The law requires that the death certificate be executed within 24 hours after 


led by the hospital or attending physician. 


& ING PHYSICIAN: 
RS 
director, page 3 should be detached for use as the b 


D. 


by 


TO HOSPITAL OR A 
death, Page 4 may be 


? MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO 


(a), steting the underlying 
cause lest. > Pan (e) 


, * 
1 »” DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rive RTS . 
: a7 _CERTIFICATE OF DEATH OV4dg9 
=D E = - = 
83 [ft PLACE OF DEAT! 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before admissign) 
2 3 BALTIMORE ? ° STATE MARYLAND b. COUNTY v 
2 s E MARYLAND © | Ba 
= b. CITY Of TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
ri give neerest town) 
Z Fort 9 DAYS BALTIMORE 
z oi , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | ~ d, STREET ADDRESS a. 1S Las 
2F. | ON A FAI 
aoe VETERAN ADMINISTRATION HOSPITAL || L209 NOLAN COURT yes [|] No 
s aN 3. NAME OF First “Middle Last ia DATE Month Dey “Yeor 
36n DECEASED 
oa (Type or primi) EGARIET oo DOTSON | beata JUNE 19 » 1963 19 
Ses 5. SEX ~-[6, COLOR OR RACE|7. mari PM nev RRIED [] | 8 DATE OF BIRTH r {in years {IF UNDER 1 YE UNDER 24 HR 
obs ‘3 : 7. MARRIED [24] NEVER MARRIED [_] | 8: ib) yeas RC NDERIZS MNS. © 
ws i = pebicthday) |"Months| Deys | Hours Min, 
§ Re 4 MALE NEGRO wipowep [] —_vivorcep [] | MARCH 12, 1895 ré ‘yrs. | 
§e¢ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
83 done TRACTOR most of working life, even if retired) | sO OL | U.S.A 
rd OPERATOR UTH CAROLINA 
3s wes etd hes Sueayr,Co+ | SeeeRe ‘ 
Go a FATHER'S nae Bh jm. MOTHER'S MAIDEN NAME 
a 
a i WAS DECEASED BE IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
5 [ see MARYLAND 
ite Tee So Get leit |CLINICAL RECORDS, vAH, FORT HOWARD, 
1 18, CAUSE OF DEATH [I iEnter only one cause a a-O for (a), G3; end (c).} | INTERVAL BETWEEN 
ET, an DEATH 
3 PARTI. DEATH WAS CAUSED 8Y 
3t k was caus By, MYOCARCIAL INFARCTION 16" 
er Lf DUETO 
pees Conditions, if any, which ») ARTERIOSCLEROTIC  CARDEO>.VASCULAR DISEASE Years 
Ba geva rise to immedieia couse 
Py 
3 
ae 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
2 5 ANEMIA OF UNKNOWN ETIOLOGY yes [] NO 
3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (lf EITHER, NOTIFY MEDICAL EXAMINER); 
3 s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
€ 5 at lava While __ Ne? While fectory, street, office bldg.., etc.) | 
€ Fs pith, 9 jat work [_] at work | \ 


. 1 certify that X!) (this hospital) attended the deceased fromJUne...L0. , 193, to... TUNE.19,., 19. 63, that O) (we) lost 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


a] saw the deceased alive on. JUNE. 19). 1963... and that death occurred B: 50vP Me. the causes and on the date stated above. 
& ea F ATTENDING ai. ay ae 
‘= 4 — M.p. | PHYS. oO DinecroR ® PAYS. - _ June 20, 1963 
3 ie ONS Das si aiisden a) ZEB: SADERESS a 
N . 
| u G FREEMAN, M.D. _—S_| VAH_ FORT HOWARD, MARYLAND Bes on eae 
230, BURIAL, CREMATION, | 23b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) «(State 

4) specify) " 
ges | b- 24-2 | BALTIMORE NATIONA. BALTIMORE 28, MARYLAND = 

; a R § SIGNATURE 
ae al? /\: [24 FUNERAL DIRECTOR'S SIGNATURE COLLIGK:SUNERAL HOMs 2Se. TUN 88965 a 
1SM 7-62 A 1412 E. PRESTON STREET | pate deo ws tee ee 


“BALTIMORE 13, MARYLAND 


ay lp. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a) LAND 
So CERTIFICATE OF DEATH a4 420 


the funeral ~ em 
= 


. zz 
5 62 
& 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institution Residence before edmi 
a a . STATE b. COUNTY 
g gn Baltimore aR ate s Maryland 
= oO b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN lif outside corporete limits, write RURAL and give neerest fown) 
= $ write RURAL end give nearest town) 
S A, 3 Baltimore 
= 3 2 id | d, NAME OF HOSPITAL OR INSTITUTION (if not $) ERTS bite tA e@iress) ‘d. STREET ADDRESS 7 i ees 
=e ! an 
Se ae Summit Nursing Home Smithwood Ave. 4206 Roland are . | ¥s 
3 is SN 3. NAME OF Peat PtticaS lost rim. Sasa \V€*a.— 
eas DECEASED l 
ig ) fier) LALL4an M. Dunn ¢ 
© 85 3. SEX 6. COLOR OR RACE | 8. DATEOF BIRTH GE (In yeers | F UNDER 1 YEAR| IF UNDER 24 HRS. 
eae 7. MARRIED [_] NEVER “MARRIED |] Gaaaah lay) : dines 
ed Ba Female Cauc. woownk]  ovorceof]| 27 March 1877 | Bic} ye yea eae ese | bate 
gS se § 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= vVoe done during most of working life, even if retired) 
§ Ss? | Housewife | Home Baltimore, Maryland USA 
i= 23 ie 173. FATHER'S NAME 75 gh <] | 14, MOTHER'S MAIDEN NAME i, 
§ 528 John Yeager | Lilliam M. Yeager 
2 Ss" a WAS get Ge, IN us. ARMED FORCES? | 36. SOCIAL SECURITY NO.) 17. INFORMANT ca Address 
£ $25 'es, no, or unkown! es give wer ordates of service) 
= ae No ‘ | John C. Dumn 837 W. University Pkway 
= BE § 18. CAUSE OF DEATH [Enter only one cause per lingfor (e), (b), and (c).) oe INTERVAL BETWEEN = 
s & PART I. DEATH WAS CAUSED BY: + Fy 4. hy ORE UALS DEA 
3 3 ae IMMEDIATE CAUSE (e)___ i rth & (4 A Wir ty Fh, a 2 
ees 
fa5n2s | DUE TO. If ) @ x 
iy H AD SO, >, Tee ae: 2rd FAG eVi0 Sel wa KT, 
eek 8s g0ve rise to immediate couse ae 1 a 
Seite {a), steting the aloe e113) Me [r haa 7 fF (ae difer p> ee 
¥ Poe AE 
noc cause lest. (ed in a ‘a : eee a “. 
a5 25 3 z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIB) lo Fag 8 Protas oA. TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
eSSxo ae. PERFORMED; 
Leese 5 s ves [J] No 
ass Fy © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet | or Pari I of item 18.) 
Hons & | OR CONTRIBUTING [] CAUSE OF DEATH 4 
afc = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF sis % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INI (County) (Stote) 
ay <5 8 Hour e.m. While Not While fectory, street, off 
ae z pam. 19 au. at wor [J | 
Weo32 2. 1 certify that (I) (this hospilgh) atfengleg Abe decoased from... S| 0. 
bf saictotp OY B haat 
gs saw the deceased alive on..........4.../ ., and that death occurred 
Bee ea 226, SIGNATI 
OfAKo ATTENDING MED. STAFF 
aw gs Mp. | PHYS. pinector [[] PHYS. [-] 
< ag Bs | 22c. PHYSICIAN’ . <i - 22d. ADDRESS x F . 
Bee a Name (vee) W, EB. McGrath "1303 Frederick Ave. 
LZ8 : E aan ee nr eee Bi 
2ge 32 Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
oPQ?8 () mage ied” [14 June 1965 Loudon Park Cementery Baltimore Meryland 
BH 


24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SfGNATURE 


mea) FARLEY FUNERAL HOME 6601" FREDERICK AVE.|gUN 17 1963 fe liantea Mudge. 


een ae hare ee oak te he eal 
) ae APT Waitiont t8s comma La cas sed * 
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MARYLAND STATE DEPARTMENT OF HEALTH 


fle N Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE OY aa MEDICAL EXAMINER'S CERTIFICATE OF DEATH i} 9421 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Insiitulions Residence before admission) 
=e SaCOp NTs: a. STATE b. COUNTY v 
5s mayviany || “New Jerse J 
: b. CITY OR TOWN {if outside corporate limils, & LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporale limits, wiile RURAL end give neereit town) 


write RURAL and give nearest town) 


SB) 


fe), ateting the underlying 
cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS Ct 


Conditions, if eny, which 
Deve rise to Immediate cause 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS 
att es PERF 


EI 
ves [] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Pert |. or Part ll of item 18.) 
PRIMARY [J or CONTRIBUTING [] 


CAUSE OF DEATH. 


3, Ridge efield Park : 

53 rs a J d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS @, tS RESIDENCE 
See — ON A FARM? 
S8Bee Burke Ave. 4o st : a 
res 3 5 . ON. OF =~ First Middle 7h Soi Month “Dey Yeor 
52308 DECEASED 

283° ere aa Bertha if Ebaugh ear 6 29 1963 
Fo 3 £5 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | 8+ OATE OF BIRTH 9. AGE iiss iF UNDER 1 YEAR| _1F UNDER 24 HRS. 

a ee Bee ee 

fa bss F W wows FY vivorceof]| 4-l +1896 12 Ta ee 
en?o 10a.” USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lae ius done during most of working life, aven if retired) 

3843 Worker Insurance Alabama USA 
os és a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Rah William Allen Martha Graham 

= 9° 3 = i WAS bce Rin BUI Sao wd roe 4 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ie 

‘Zc = 8, no, oF unl ny] yas glvawarordatesofservice) 

35 § No : -2-9463| Mrs, Jane Eagler 14 E.Burke Ame. = 

3 = 18. CAUSE OF DEATH [Enter only ona capes per Ifa for (e), (b), end {e).) INTERVAL BE 

oo = e PART I. DEATH WAS CAUSED BY, if 

© 5 6 IMMEDIATE CAUSE (of 

S25 ox 

= ©. 

Ss 

oO 

$*. 

of 

5 

te 

5 

$ 

2 

=, 

fA 

Bi 


‘20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) {State} 


20d, INJURY OCCURRED 
factory, street, office bidg., etc.) | 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


‘© FUNERAL DIRECTOR: Page 3 should be used as a buri 
er its designated agent, prior to burial, cremation, or removai, and in any event withi 


2 
3 
2 
& 
5 Hour a.m. While Not Whil 
3 nr on, ert eee | 
3 21. I certify that | took charge of the remains ibed above, aid an Autopsy [_}. Inspection LD inquiry [1 and in my opinion 
Ss death resulted from; ‘causes Acci Homicide Eb Undetermined manner oO 
Bo IEF MEDICAL EXAMINER [_] 
2 
= ° i ana ASSISTANT MEDICAL EXAMINER [} Daye SIGNED ,~ 
3 DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
E 3 NAME (ty) DP, Charles F, O'Donnell ‘Address (Siveal, city, lowny or county) G A 21 
hg Za. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of counh (Stata! 
a3 REMOVAL (Spacify) 
on ' 
TE hace \ 23, FUNERAL DIRECTOR ‘ADDRESS ae. REC'D BY REGISTRAR L 24d, RE PS SIBNAT 
VS. AISME 
cayeo |. (teW.denkins & Sons Co.4905 York Rd.Balto},,. JUL 1 hp3 ial a 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
67443 CERTIFICATE OF DEATH 07422 


BS 


HM . : 
2 3 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where daceased lived, ff Institution: Residence before admission) 
2s 3. COUNTY STATE 
3 . a. b. COUNTY 
2s Baltimore MARYLAND | Ma. Balto, _ 

a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 

a3 write RURAL and give nearest town) 

fs __ Middle River 
3 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
Sr . 
24 ~ | __ 1710 Wilson Point Rd. 49 
as 3. NAME OF First Middle 
32 pECeRaey | 

& 'Ype OF print) DEATH 2 
8 ee ee aN ey BERR.) 0 il ot Sa a 5 
aa 5. SEX 6: COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. “AGE Tin years IF UNDER YEAR| IF UNDER 24 FS. 
z st birthday) |"Months| Days | Hours | Min. 
3 Male Thite widowen [_} Divorced [54 Oct. nbs 1882 A 80 = | | 
o Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 
cy | 
z carpenter ie E = dh Maryland_ | USA 
a 13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME - ad 
‘4 
b=! Andrew Ebert | Mi 

_Andrew_ aes s ha Ne ie ee largaret Bitterhoff . = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 8 Address 


(Yes, no, or unkown) 


— no 


{Ifyes give waror dates of service) 


a a as ___(215-12-4599 | Joseph F. Ebert, 35705 MacTavish Ave, Balto. 29 
18. CAUSE OF DEATH [Enter only one cause Pace for (a), (b}, and (e).] TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, - / ZL 2? 2 , / A pps. A 
IMMEDIATE CAUSE (a)___ .. a = = E_* — Wes f 
| Ee & DUE TO i 
Conditions, if any, which (b)_ OCnrtengnre c : T= 2 


ician. 


gave rise to immediate cause 
(a), stating the underlying ( OVETO 


jis certificate has been signed by the atten 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


by the hospital or attending physi 


cause la: (a 
Zz PART |. OTHER SIGNIFICANT CONDITIONS CONTRIB 
2 PERFORMED? 
i YES No [Tj] 
= '208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 1 
a | OR CONTRIBUTING (] CAUSE OF DEATH 

“ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

+ BA = 4: : 

12 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
a Houpetn ine While Not While factory, street, office bldg., etc.) 
= 19 


. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyéent, within 72 hours after death. 


work [_] at work 
i attended the deceased from.$ 4 ees, y “ Ze 1... 19G..i, what (1) (we) last 

Hap saw os ¥b3 and th6f death occured nie f—M, frgfi the causes and on the date stated above, 
628 | 228. LO s ses a 22b, DATE 

EA ATTENDING ED. STAFF //, SIGNED 
ay p. | PHYS. pirector [] PHYS. [] >) : 
iI 38 / 22c. PHYSICPAN’S SiT22viWADDRESSA ee my » a 
Rew NAME (Type . a 
ae G. M. Baungargher, MD. __|.8552 Philadelphia Rd. 
ms he 0) BURIAL, een | 23b, DATE THEREOF (| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o y REMOVA: ec ify) : 
ere J) "Btu dt | 5 July, 1965| Sacred Heart Cemetery Baltimore County, Md. 

VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb.. REGISTRAR’S SIGNATURE 

15M 7/61 


| Ullrich Fmeral Home, Baltimore, Nd. fore | YD __9963 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
57449 CERTIFICATE OF DEATH 07423 


» 
R 


oz ja — a = — —— = 
8B 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before admission) 
2 4“) Se SSIES e, STATE b. COUNTY a 
“4 Va MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if outside corporete limits, “ye. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 


write RURAL end give nearas! town) 


transit permit. Then please remove carbon papers. Pages: 


Catonsville \mth3dys _ Dundalk, Maryland “ 
i) y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e Rend 
SPRING GROVE STATE HOSPITAL 303 Parkwood Road yes [_] No[] 
\ NAME OF | First Middle Lest 4 Bakes Month ‘Bey Yer 
{Type or prin!) Ralph Eichar DEATH June 18 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [Goxever marnieo | B. DATE OF BIRTH alo: esti IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ts y! 


ents) Deys | Hours | Min. 


male white 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipoweD[] —_—ivorcep [_} Feb. 1; 189), 9 ve 


0b. KIND OF BUSINESS OR INDUSTRY | Tl. @IRTHPLACE (County & Slate, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


clerical Penna. R. F, | Pennsylvania Uden. 
13. FATHER’S NAME < ° ait MOTHER'S MAIDENNAME 7 os 

Henry Eichar _ Jennie Bailey Ht xy ae 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INF, NT 7 To; ret s 


(Ityesgive werordetesof service) 


{Yes, no, or unkown) 
unknown ___| unknown _| Reco 
SE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ 


PART | DFAT MEDIATE Cause «), COFOnary thrombosis 


f 5 DUE TO 
Conditions, if any, which (b)_ : . 


geve rise to immediete cause 
{a), steting the underlying puto 


SPRING GROVE 


|, cremation, or removal, and in any event, within 72 hours after d he 


he burial 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ned by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled! 


=f, 


cy 
5 payee a9 {e) pit 5 = rs = . net : = ss 
£2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUIGESE 
wo oe ee 
ge i 
85 < yes [] No 
poe © [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
5 fe | OR CONTRIBUTING [] CAUSE OF DEATH 
4 & PF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 3 0c, TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Stete) 
cs 3 ‘Hodcettns While __ Not While factory, street, olfice bldg., etc.) | 
Bie z p.m. 9 at work [_] ot work ! 
B83 21, 1 certify that (I (his hospital) attended the deceased trom... FOB«..L5g4q 9-63 to........aftne...1B.., 19... 63that @9 (we) last 
3 
C3 32 saw the deceased alive on.. me e..18.....19..63, and that death occurred at.. ....... M, from the causes and on the date stated above. 
a pees Ze. SIGNATURES) / a y 2b, DATE 
5 : 
Og © 4 ATTENDING MED. STAFF ~ SIGNED 
at oz | oO dy mp. | PHYS. [J inecror JK] PHys. [] 6-18-63 
2 LS 22c. PHYSICIAI = z ~ |22d. ADDRESS  Opane 
ES Re oe “ae aa SPRING GROVE STATE HOSPITAL 
Bo Z59 runo Radauskas, M. D. -..... .. --Catonsville..28.,.Maryland ES 
Le ye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
£ R ity) 
osond AVRTRT'” | 6/21/63 YOUNGWOOD CEMETERY YOUNGWOOD, PA, 
4 pale : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


E. : 
HOWARD H, HUBBARD 4107 & WILKENS AVE. oan 1.9 [Ocala ladys 


VR Als (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DONS OF Be Ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C7439 CERTIFICATE OF DEATH 07424 


Ss) - 


bt 
g 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 = . STATE b. COUNTY i 

8 ode co Balt imore pees 7 Maryland uN Prince George” 

a Oo 8 b. CONS outside pasate c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

+ Bel write an d give nearest! town) 

_ 2 eS Catonsville lyrimth2l1dys Bradbury Heights, Md. extn _ 
os +f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] d. STREET ADDRESS a. IS RESIDENCE 
ee Ran ON A FARM? 
ac NG. GROVE STATE HOSPITAL __||_ 4906 "Ss" st. - S. E. ves |] NOS 
gy 3. NAME OF First Middle = last “4, DATE Month ‘Dey Yoor 
a DECEASED oF 

ie (Type or print) Be tty Enutan DEATH June 2) 19 63 
= 5. SEX 6. COLOR OR RACE|7, ARRIED [oy NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
me” pen Deys | Hours | Min. 
female white wiowenf] vivorceo[]| Oct. 29, 1917 


fi 


Toa. USUAL OCCUPATION (Give kind of work ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ) country), 


event, 


: After this certificate has been signed by the attending physician and completely 


housewife New York WBS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Samuel Abbott Sarah Be. m 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgiveweror detesof service), 


_anknown. i 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).]) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a) ss ACute cardiac fafbre == |S = 


unknown 


Records: SPRING GROVE STATE HOSPITAL 


) INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed withii 


transit permit, Then please remove car! 


al 
z 
5 
is 
vU 
2 
5 
iy 
Q 
‘ E 
gts 
so e 
Sepae 
‘= © y 
$6 2 t4 4X DUE TO 
Q i te. . 2 : a 
geese Conse el ama guvel »)___ Hypertensive cardiovascula disease 4 
res en to immediate cause 
£2.35 ms 9 the underlying ( DUETO 
5 undediins: 
35525 cause lest (e) #43 = 
ace a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RSSso | Cer Negi ae 
OGE 5 i URS | YES No Bg 
3 ae _ 
B2gs5 TE |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
tal a Ss 
oud & | Ok CONTRIBUTING [] CAUSE OF DEATH 
acer s G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
vases | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
2 ‘5 g 
Bog 8. 5 Hour a.m, While Not While factory, street, office blds., “af 
ie 2 as 19 at work [_] at work 
3S =| | at. 1 certify that $ (this hospital) attended the deceased from... MAY..Z.nry IB. 10.00. June......2h., 19...OFhat % (we) last 
Suse saw the deceased alive on.. yea the causes _and on the date stated above; 
Seega 22e. SIGNATURE 2b, DATE 
Of? : 5 + ey ATTENDING MED. STAFF SIGNED, 
at pave sel ¢, OO fl mo. | PHYS. [>] DIRECTOR [J PHYS. [PS 6-2)-63 
Bi oS ez ee ANGE : 22d, ADDRESS SPRING GROVE “STATS HOSPITAL 
eee NAME. (Type) 
gees Stella Wachsler, Me De | Catonsville 28, Md. _ bs ae 
QePue 2ae, BURIAL, CREMATION, | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Taek ot 
Bree fh Z S fs 
grouse \\) |Searaee -37-63 |\Aoprlivcelha _ \KApins GIRG- 77D _ 
VR AIS (4) , l 


15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 7 ed 25b, REGISTRAR'S SIGNATURE 
. 4 
2U.V). Chem bus &. Rerechak ambadUN 27 196 clas feted ow 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
FOR STATE 6765] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 074245 
HEALTH DEPT. ——— = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence bafore admission) 
ees 3 a, STATE b. COUNTY 
RS gn MARYLAND Md. ° 
2ot b. CITY OR TOWN (if outside ©. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If outside corparaie limils, writa RURAL end give naarest own) 
| writa RURAL end give naarest town) 
_>> ae Rual pee tes = 6 White Marsh Md 
> 58 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) d. STREET ADDRESS. "] ©. 15 RESIDENCE 
£9 i ON A FARM? 
Bee X |_Bex 351 Putcaverpaia. Roar, ‘Box 351 Philadelphia Road ves] NO 
sa ‘3. NAME OF First ie Last 4. DATE ~ Month — Dey Year 
7. DECEASED oF 
res (Type or print) Sylvester G. Eurice DEATH A 271963 
£ Sse, 6. COLOR OR RACE] 7, married [X] NEVER MARRIED [| & DATE OF BinTH 9. AGE (In years IF UNDER T YEAR| If UNDER 24 HRS. 
>= > BY lest birthdey) | on ~ Hours 
E Male wioowi[] _oivorceo[]| 12-2-1912 50 yn. 
2 ) 10e. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
5 dona during most of working I 


Paltimore Co. Md, 


) 14. MOTHER’S MAIDEN NAME 


Elizabeth Sullivah 


Carpenter Williams Const. U.S.A. 


13. | mae NAME 
John Eurice 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address wWwiw = 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservi 


No |2l¥-1%-¢2.0 Mes Enna M. Eurice Box 351 Phila, Road 
18, CRUSE OF DEATH [Ener only ons enuse par lina for (a), (6), and (eh INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: — 1; a yaa 
’ IMMEDIATE CAUSE (a) OANA. i? jal wads "4 


720-1 cane Pitre LEE 
Conditions, if any, which (b) AAO) broad #' z 


gava risa to immadiate causa 
{a}, steting tha undarlying DUE TO 
causa last, te) 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= PERFORMED? 
@) 3 ves [] no [] 

© "20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) =. 

S| PRIMARY () or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

z 2 at a - ga 

Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED { 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} {Steta) 

5 Rewe cela. Whila Not Whila fectory, street, offiea bldg., atc.) | 

z x 19 et work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy Lah Inspection Inquiry (ian and in my opinion 
death resulted from: Natural causes fi. Accident [al Suicide ital Homicide im) Undetermined manner Oo 


£ 
3 
o 
ov. 
= 
a 
= 
Ee 
: 
= 
a 
s 
uv 
2 
oe 
3 
3 
§ 
x 
Oo 
¢ 
sg 
i 
S 
z 
2 
3 
2 
ie 
& 
a 
= 
o 
2 
3 
rd 
c 
a) 
3 
uv 
4 
6 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


please execute the certificate, writing the word “pending” in per 


Qo 
a ~ CHIEF MEDICAL EXAMINER [_] 
g yas Sake sr p, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
E EXAMINER'S WwW MM <= DEPUTY MEDICAL EXAMINER oe. Ll 2 
J 
> NAME (Type) ® Z Or Y { a 1 Addrass (Streat, city, town, or coufty! R te 
i Tie. BURIAL, CREMATION,| 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
a REMOVAL (Spacify) 
° ial @1-1963 St_Spephens a 6 
a ) 23. FUNERAL DIRECTOR ADDRESS 
VS. AISME | 


24e. aeonabtinore REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
saUL 1 ws (an 


5H 7/59 ZoanahrnArunrsl Wermr 1401) fBal gue Rod 


MARYLAND STATE DEPARTMENT OF HEALTH 


f_1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Tr? C7452 CERTIFICATE OF DEATH 074 
eae = at 
B3\ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora edmistion) 
2u ; a. COUNTY a, STATE b, COUNTY 

rs Baltimore ____MRYLAND || _ Maryland " Baltimore. 

4 he b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town). 

2 write RURAL and give nearast town) 

3 Cub Hill 10 yrs. (A.Cub Hill 
3 & i pe d. NAME OF HererEae ‘OR INSTITUTION [i not in hospital, give street address) | im “d. STREET ADDRESS @. 1S RESIDENCE 
Bas ON A FARM? 
248 __ 2924 Gub Hill Ra. a ee Cub Hill Rd. : ves EL Nola 
Baa Seats oe Middle lat a5 DATE “Month ‘Day You = ae 
aes Tepe SeaieN Catherine R. Fauth Crean tee 10.18 
Oct —eber — a é. = 
°oe ' 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
per. 7. MARRIED] NEVER MARRIED [_] last birthday] [Months] Days |" Hous] Min.” 
es $e F W WIDOWED [ } pivorced [ Dec, 4, 1881 81" | | 
a 3 I 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Slete, or foreign country) 12. baal ‘OF WHAT COUNTRY? 


dona during most of working lifa, even if relirad) 


iS |__ Housewife _ at home _| _Marylan L Lee - 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

& 

a Unknown 4 2 Let = 
2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

w {Yes, no, or unkown) | (Ifyasgive werordatesof service 

2 _nome_ William Fauth Sam 


“[ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), 2 INTERVAL BETWEEN 
ONSET AND DEATH 


See M ey mrMccATbesUst RIL «= Qld”: Lung tilernntce latagled I fin, Gulder Glbntan, | 20 bere 
; f DUE TO 2 
Conditions, if any, which ‘Oat Geectaall S / telex hee 3 207 Ge~ _ 


gava rise to immediala causa 
fe), stating the underlying DUE TO 
causa lest, te) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


R:” After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. Then please rem, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
x i ———————rr PERFORMED? 
f/) ie 
3 a U {s yes [] No [] 
s . s 
Bre © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part ll of Item 18.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = 
ga 3s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
+ 2 agin, (eine White __ Not While factory, street, office bldg., atc.) | 
g p 19 at work [] at work [J i 


21. I certify that {I} (this I) attended the deceased from. that (I) (we) lest 


a 
‘3 2 saw the deceased alive o re. , and that death of€cured at 2M, from the causes and on the date stated above, 
~ — ae 
ois 22e. SIGNATURE ] 2b. DATE 
Sis) ATTENDING ED. STAFF SIGNED 
Bly ] Mp. | PHYS. DIRECTOR eoalt PHYS. Tel Off te 
H as 22. PHYSICIAN'S Tes "-/| 22d. ADDRESS 
Bi bd i NAME (Type) 
Bess | oe ee ee pn Ka: oD 9 A 
mak "| 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 7—Tsaie) 
a ® AL (Specify) 
720 SUT 
2°e | Burial | June 14, 1963 Parkwood E = 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTR : URE 


15M 7/61 4. \ 


oeSINE 


Char FE Evens¥Sin _ §909 Magvord FE on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$407453 CERTIFICATE OF DEATH 7427 


co a 
2 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore decossed lived, If Inslitution: “ep 
= s. COUNTY Balti e. STATE b. COUNTY 
2 alt imore Maryann || ee. tf fll f2, Apa Pe é 
2 2 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN df outside corporete limits, write at end give neerest town) 
@ 3 write RURAL end give neerest town) 
a Rural: Towson hae ke tLe 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “e. 1S RESIDENCE 
30) | ZA P ON A FARM? 
3 , Sanatorium: ee ea ‘reeh {tet é Mize. ve Eee 
3. NAME OF First Middle Tast Yer 


DECEASED roam / 
(Type or print) oh W S 1 7 |3 DEATH - 663 
Li COLOR OR RACE ‘ Le he aoe, GE ube on 7A 


(5. SEX 7. MARRIED [_] NEVER MARRIED B. DATE OFAIRTH 9. AGEMa yeas I UNDER 1 YEAR| IF UNDER 24 HRS. 
; st birthdey) | Months] Deys | Hours | Min. 
VEIEA | fib, Se winowen f}— iyorcen [ ] ae SD. Pep Dave | aul | | 


We. USUAL OCCUPATION (Give kind of work j 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE etcounty & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
gone luring most of working life, even if iste | | 


VAL Cian SEICAL bag type TE ae ZAy-4 


E FATHER;S NAMI 


ps Lé |" MOTH! AIDEN 
Ly ‘ Egy [A LeEL TAWA, * = 
15. ¥ WAS 0) ail YER IN U,: Za FORCES? | 16. SOCIAL SECUBITY NO.{ 17. | de Lie LG 


ge nagar pwn) | oy ie Semele 


y, | 4-133 “am records, Papen 4 Sanatorium * 
a 7s BETWEEN 


CAUSE OF DEATH [Enter only one cause Ef. ne Ae.. eer theo end ie).) er INTERV 
PART |. DEATH WAS CAUSED BY, 
ere tid MOKaY y eee “COPS. 


ding physician and completely filled 


lease remove carbon papers. Page: 
id i be 


DUE TO 
Conditions, if any, of } 
geve rise to immediete couse 


(e), steting the “underlying + 
‘cause lest rc ney ty 4 ail 
be PART Il. OTHER ENE CONDITIONS Bulent a ; DEATH. IT 40 = S ce 7 ‘DIS 4 Ci Axe SIVE RT te) 19. “WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
¢ 


ed by the hospital or attending physician. 
After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, arid in any event, 


a 
c 
6 
aa 
= 
E 
a 
ie 
2 
£ 
B 
= 
3 
a 
© 
ze 
= Zz 
3 ~ {2 PERFORMED? 
3 € S A: ter eee arf. Di ite. 295e ves [] NO 
= = | 200. A NT WAS YA Oo PS Db. DESCRIBE “g INJURY OCCURED: (Entor nature, a ed in Pert Mor Pert Il of item 34.) _ 
£ & | OP CONTRIBUTING (_] CAUSE OF DEATH 
3 G JF eiTHER, NOTIFY MEDICAL EXAMINER) | 
— 4 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF — (Home, forme, 20#. (City or town) (County) (Stete) 
- £ te aamesm* While Not While factory, sireet, office bidg., elet} | 
terns os an 19 et work [_] et work [_] ~ f 2 
@: _ 1 certify that (I) (this hospitalf attended the deceased from... LB YS 10. Lon Lh Loomer 1963; that (1) (we) last 
< v2 
soO5 saw the yd oe alive on... slate eo eee Ae ke! ad... _ and fai death occured aft , from the causes ae on the date stated above. 
Gees 220. “aah =“ \ 226. DATE 
baw, ATTENDING. STAI SIGNED 
ata oS) mo. | PHYS. EE] DIRECTOR cay mas, H* =< 
H a 2 | |22e. PHYSICIAN'S 22d, ADDRESS 
ac bo NAME. (Type) 
“oes “ Milton B. Kress, M.D, _| Eudowood. Sanatori » Towson 4, Md, 
meas '23e. BURIAL, - CREMATION, | 23. DATE de 23c, dH OF CEMETERY OR CREMATORY S| 23. ges ‘Saal 
os VAL (Speci 
v v 
a*e pony (6-20- [enh Qnd_ 


< 
3 
= 
a 


welon | 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tn Hg) ferkares lori IOS Yorks Pere 94 1.8 Whi f Leelee scp 


Pr we ©: 


ai | * 
‘yuk s* 


nw into trast poowst age 
e : - 


eepheSe 'Tenecist 
at aa uel ae Bart pak ah 


be a 


f 


Os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exq 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O74 494 CERTIFICATE OF DEATH 0 44 28 


s 5. =— 
“4 (I. NAME OF DECEASED — 
5 2 Cape or Prin) - ‘Bldz abeth A, Fisher 
i = - 
OJ 4, USUAL RESIDENCE (Whare deceesad lived. If institution: 
. PLACE OF DEATH IN BALTIMORE=MARYLAI x ; 
= 2 E : Saee OF TIENOT IN HOREITAL Of INSTITUTION, Give olhads Lat = A. STATE 8. COUNTY L rp 
jae aos Md. i 
Be 550 Ss i 48th St os 7 [or ciry OR TOWN {If outside city limits, write RURAL and give fownship) 
z, 2 Ma : Baltimore 
y Baltimore, 24, ° D. STREET ADDRESS (If rural, give localion) 
: 550 S. 48th St. 
8 5. SEX 6. COLOR OR RACE 7. SINGLE. MARRIED, B. DATE OF BIRTH a lank [In yaars If Under | Yr, lf Under (24 Hes. 
2 i WIDOWED, DIVORCED (Specify) Months : Days H Hours { Min, 
® {female white married pee aaa tea 
be : 
8 | 10A, USUAL OCCUPATION (Give kind of work | (0B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foraign country) 12. CITIZEN OF 
+B | done during most of working life, even if retired) WHAT COUNTRY? 
3 housewife at home Balto.Co., Md. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% Exnest P. Fischer Sophia Berk 
15. Was Deceosad Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes, no or unknown] (It yes, give wer or deles of servica) SECURITY NO. 
216-09-2842 Frank G, Fisher, husband, above. 
1B. I CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY A ’ 

LEADING TO DEATH ow CAUCE Of 
(This daes nat mean the made af dying, e.g, \ wwETO. Te ae 
heart failure, asthenia, etc. It means the disease, 
inju omplicatian w' caused death.) 


ANTECEDENT CAUSES ISA a EMT te aa Pas SSDS PE a ca wd esnindututspe nating avenniru be pwcsea GoecesseueeS 


1 DUETS 

q DISEASES OR CONDITIONS,;if any, giving 

FS Tise ta the above couse [A) stating the ( 

fi UNDERLYING CONDITION lost "=== FR een ent 
1< 
“0 iT] 
i ome SERIICANT CONDITIONS CONTRIBUTING ‘ 

| | TOM TME_DE BUT NOT RELATED TO THE <a 

1 DISEASE OR CONDITION CAUSING IT. a L_ “aN > baie 

| WORK gr AT WORK ; 


[tens that (1) (this hospital) attended the deceosed from _.. 


and that in {my) (our) opinion death aes ot. Lk me: oe Mii from the causes and on the dote stated above. 


Bat Wek Bp 5 eG ve ADDRESS,” if, 

FEY) CUCL GS — mol #2 oh. ey HUE 
unde mis Ae MED. DIREC ‘OR. STAFF PHYS, LD of NH be Hh Vir fj 
724A, BURIAL, CREMATION, | 248. DATE 24C. NAME of CEMETERY or CREMATORY 24D, LOCATION (City, town, of county) 


REMOVAL (Spacyg 6/18/63 | Oak Lawn Cemetery Baltimore, Md. 


crsfoage | ORBLE, Schimunek Funer8?"Hione 


eonana 2 ehald 


23C. DATE SIGNED 
AWLE: 


(State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten: 


pit 


2SA. DATE REC'D BY HEALTH DEPT. 


mase JUN 19 1963 4% 


20M 5-63 


31 Brehms Lane 


TeetaAue Arve [] comam 5 | 1A HG VOR 


[ ] erasone (C] erecces | 
iG & iii Wl SA | ew be all SR LS Te 


ad Prin 


rieaMniyes r ope MoMA OPA mn iaw 
foe eerten sfmerss (tectit 4——tee ms « 


Tel vol eq epets ome Soe eel A HO aa ss 
r 


res = = - . 
aT > yr tant - t a A r <a as @ aa 5 CDS Thalnwees Beer 


Ag 
a 
| 


 erewit D608 Fe Perel! RAYE MENT YUT Be RA KORE OIA SY Hethar Ee cone 


oe 


Pe ed iy er 


Ten ioe 
| 


ee ee ee El . SUA TROT Re be] 


The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘4 hours after 


‘ian 


hy sic 


ing pi 


director, page 3 should be detached for use as the burial-transit permit. Then please removg/carbon 


VR AIS (4), \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AAS SERTIFICATE OF DEATH 04429 


er Lim 
1. PLACE OF DEATH 
e. COUNTY 
Baltimore — Rat || error an ra ; i Zia s 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN '(If outsida corporate limits, writa RURAL and give nearas! town) 
write RURAL end give nearest town) 
E 5_Days X Balti es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat addross) d. STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 
. ens hee stration Hospital _ l _202 Woodvale Street _ ves (ING a 
: NAM EOF Yames vy Last 4 DATE Month ey Yeor 
eee JAMES JACOB FITCH PEATE JUNE ___29 19 6 
oe ‘|. COLOR OR RACE DT | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24HRS. 


7. MARRIED [_] NEVER MARRIED [_] edt is 


Hours Min, 


3 Months) Deys 
Male __|White _| woow tg vor (| APRIL. 20, 1903 | 60m | "| 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ER t PLUMBING. BALTIMORE, MARYLAND ! U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
JAMES J. FITCH 4 MARY ROTH saat Seed 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive warordetesofservice) 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (0. = | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)_ ART RRTOSCLEROTIC HEART DISEASE. — —__—|-UNKNOWN.— 
And, DUE TO 
Conditions, if any, whhch (b) : > bi 
0 to immediate cousa — sf —* Z (oe eS 
steting the underlying DUETS: 
couse lest, (6 
Fa PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. pero! 
i= 
3 INEC'S CIRRHOSIS. PULMONARY EMPHYSEMA, sO Nott 
i | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = = 
iv OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
J | 20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) i 
g Hae len While __ Not While fectory, streel, office bldg., ete.) | 
ie ae 9 at work [] et work \ 


2. I certify that ‘ {this hospital) attended the deceased from.. 0/25... 
19-63. and that death occurred HO, 


saw the deceased alive on 
22e. SIGNATURE 


22b, DATE 


ATTENDING. SIGNED 


MED. STAFF 
mo, | PHYS. — [[] Director [_] PHYS, 
22d, ADDRESS 


lg ® VAH, FORT HOWARD, MARYLAND..6/30/63 


7b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


July 5, 1963! Parkwood Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Eset Mace Avenue 


22c. PHYSICIAN'S 
NAME (Type) 


RAUL de, 0, M.D. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Baltimora, Maryland 
2Se. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
omalUL 3 OB fee onde, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


ee 


in d hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 


CLARENCE J. BICHEL 


peed 


SHIPPED TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07455 CERTIFICATE OF DEATH "07430 
aad DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
BALTIMORE eeeiaND | || NEW JERSEY ke (ganas 


Ns 

2s b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib |). CITY OR TOWN {If outside eorporete limits, write RURAL end give necrest town) 

a0 write RURAL end give neerest town) 

<3,,|___ FORT HOWARD 50 DAYS CAMDEN L Cae, 

Eee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | " d. STREET ADDRESS T= ot a °. WS ats 

ni ERANS ADMINISTRATION HOSPITAL 16 N. 23RD STREET __ [ves Fy no Ba 

3. NAME OF First ~ Middle ee ge ds DATE “Month “Dey ss Yeer— 

DECEASED 
{Type or print) 

4 at ALBERT RAYMOND FLOYD DEATH JUNE 27 19 63 
83 = S. SEX 16. COLOR OR RACE! mapRIED [Aliever MARRIED [-] | 8: DATE OF BIRTH 9 nce anes TEUNDERT YEAR| iF UNDER 24 HRS. 
$= MALE WHITE wiowen[] _ vivorceo[]}| MARCH 17, 1910 ieee | bi 
Hs 3 5 eee ioe PAL EAT kind Aa JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
82 I CARBURATOR REBUILDER AUTOMOBILE COMP. PHILADELPHIA, PENNSYLV, U.S.A. 

2 PS 3 13. FATHER'S NAME ‘ $ 14. MOTHER'S MAIDEN NAME i. ; va 2 
as 

Bz ALBERT FLOYD FLORENCE CLARK 

a . 

- £1] 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = ‘Address 7, 
ZF D| (es, no, oF unkown) | (tyes giveworordotesotsarvice) 

*3 g|_YES __ 165-05-5454| CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
ae 2 18. CAUSE OF DEATH [Enter only one cause per line for (e], (bl, end (c).] = = ~ | INTERVAL BETWEEN 
eee PART! DEATH MaSiAtt caus? wy CORONARY THROMBOSIS | OMAR 
22 “f XO DUE TO 
£ 2 ‘5 EB ia, Se », MYOCARDIAL INFARCTION _ | RECENT&0L1 

= 8] | ove - sige! Aecogh arteaes ARTERIOSCLEROTIC HEART DISEASE “OLD 

2 ae EA ES) CONGESTIVE HEART FAILURE RECENT 


cou 


{el 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
os 

ele. =. gtk be Ma 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | oR CONTRIBUTING [] CAUSE OF DEATH 

G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘a = = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} {County} (Stete) 

= i While __Net While fectory, street, office bldg., etc.) | 

g 19 et work [_] et work ! 


T, 19. 83 that tf) (we) last 


22b, DATE 
SIGNED 
ip: aw DIRECTOR oO PHYS. hee 6/27/63 J } 


22d. ADDRESS 


~y 929, 10. .vune... 


NAME (Type) 


THOMAS F. CRAHAN, M. D. 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION {City {Stete) ; 
eRVERIY NATIONAL CEMETERY | BEVERIY, NEW” JERSEY 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


mE” |Z 257-63 


24 FUNERAL DIRECTOR'S SIGNATURE 


Ari fhtbn Ss Phillip 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1721 N. Monroe St. Babe. folavlta \erdgrn 


S 
2% 


the funeral 
and 2 should 


nN papers. Pages 
nt, within 72 hours after d 


jal-transit permit. Then please remove 


to burial, cremation, or removal, and in any 


te has been signed by the attending physician and completely filled i 


med by the ho: 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the b 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR A’ 
death, Page 4 may be r 


VR AIS (4! 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 07457 CERTIFICATE OF DEATH 07431 


1. PLACE OF DEATH oe ™ 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 


2. COUNTY 4 bac 
Baltimore MARYLAND spel Maryland Our t of tg 
b. CITY OR TOWN [it outside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL ar and give neeres! town) 
write RURAL end give nearest town) 
Catonsville Baltimore 
d. NAME OF HOSPITAL OR TA a ON, (if not in hospital, give street address) “||. STREET ADDRESS” ~~) a. 1S RESIDENCE 


House in i Pines ON A FARM? 


sting ‘ize : | 708 Chapel Gate Lane ves [1] NOTE] 
aN OF First Middle last 4. DATE Month Day “Yeer 
DECEASED |” oF 
freer, Irene M. Plynn fee Dent eae "ten 6 26, 1962 
5, SEX 6. COLOR OR RACE) 7 mARRIED |] NEVER MARRIE 'B. DATE OF BIRTH -|9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- oO ot Jast birthday) Pel | Hours | Min, 
De wioowen [_] pivorceo [_] Oot. 14, 1881 81. <' ie 
10a. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or reign country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, 4) | 
None | None Maryland USA 
13. FATHER’S NAME bs a 14. MOTHER'S MAIDEN NAME 7 


John J.Plynn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
{Yes, no, or unkown) | (Ifyes give werordatesof service) 


Mary Ellen 


Mrs" tVdred Dee, 5804 Mafionadson Ave 
hs 29, Ma. 


18. CAUSE OF DEATH [Enier only one ceuse per ae for (9) aa ay. ‘end (¢).) Blelrt j ‘INTERVAL BETWEEN 
a ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)}_ — —— 


att ae 
Conditions, if any, which Papin a: E = 


gava rise to immediete cause 
{a), stating the underlying DUE TO 
cause lest. (ec) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 ves [] No [} 
i= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& { OR CONTRIBUTING [] CAUSE OF DEATH 
SS |IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 201. (Cily or town) (County) (Stele) 
x Hae oan While __ No! While factory, street, office bldg., atc.) | 
8 19 ihe work al work 
21. | certify that (I) (this h is atjensled the deceased from. DLO FI, Wess totekas LeS§O. coy 1d. that (I) (we) last 
saw the deceased alive on... Lp Bs SRM. 3, ce , and that death occurred at... ......M, from the causes and on the date stated above. 
22b. DATE | 
ATTENDING STAFF IGN 
- PHYS. DIRECTOR PHYS. 
aha Slat” = = ne 
"NAME fy G & fo. 
ree) Hairy B. Im hE bot 7 Hmong ont Ft/aad- 
33s. SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [Cily, town or county) aaa 
ee pacity) : 
at Jun.28/63  wew Cathedral cemty. Bolto.Ma. 


Se, REC'D BY REGISTRAR sr are, 's SIGNATURE 


Jone JUN 2.7 196 Pilot age 


24. ek Of etn onds or 1 AY ea 


in 24 hours after 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ 
CERTIFICATE OF DEATH 07432 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased cy institution: Residence before edmission] 


eee NLY) a, STATE ha 


wd . COUNTY 
FAROE S,7 ‘outside corporate limits, a e * Lahyen “Men TE CME oA 


—_ 


¢ funeral 
should 


2 


< 
a: sibcess he pore er wee, OF STAY IN 1b v w ‘outside corporate limits, write ee al sive gare 
ae t. Wilson SA tf WHEATON, (RYLAND _ 
‘6 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’s) cae | d, STREET ADDRESS O08 ELKI ja. Is RisIbENG 
y Ps ON AF. 
3 Mtsptilson State Hospital 9 _W" "7 AN tT ‘ Aes [] No 
Pi 3 bh os Kel First last 4. DATE Month “Yeer 
w E OF 
a (Type or print) A LEASE We RE. Vik Fos 7 TER DEATH Se 19 63 
= 5. SEX 6. COLOR QR RACE|7, MARRIED VER MARRIED [_] ye DATE OF BIRTH 9. AGE aed IF ee YEAR| IF UNDER 24 HRS. 
F p 
BR FEMALES WAIT. ices lisa EJ pwvorcep olAe Gag) Lp. /4, BF PMonths| Deys | Hours qj 
Wa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF PH aikee, Cis INDU, nN. Vike {Counly & State, or foreign country) 2. wr, a AT COUNTRY? 
done during most of working i even if retired) 
/ Housewi, Vieernn. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


YR 


death. Page 4 may be reremed by the hospi 


13, FATHER'S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, NE" (If yes give werordetesofservice)| 


we =  1577~22-5625_| Hospital Records, Mt. Wilson State Hospital 


) 18. CAUSE OF DEATH [Enter only one cause per line for oy (b), ao INTERVAL rae 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)__ Ylawmve_ Lote € ee ete. Ma ws 


Ags 


4. MOTHER’: ‘S MAIDEN NAME “oe 


FASste eu ES 


geve rise to immediete cause 


Ps DUE TO BD! (; 
Conditions, if eny, which (b) tL AF 


{e), stating the underlying £ PUETO 

cause last. {e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. was AuTorsy 

As A ma 

: Deis 
§ | 20a. ACCIDENT WAS UNDERLYING | 20b, DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part lor Part Hof item 18.) i - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TUME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hour a.m. While __Not While factory, street, office bidg., etc.) | 
3 1” et work [_] ot work [_] 1 


that {I} (this hospital) attended the deceased from. i 
saw the deceased alive ons 2 and that death occured M3 


22a. ~ = 


ae : ATTENDING STAFF 
PHYS el DIRECTOR OO Prys. BQ 
2c, VAYSICIAN'S rs — 22d. ADDRESS - 


NAME (Type) 


Wm. Newcomer, M.”., Superintendent _[Mt. Wilson, . Maryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town a) “| 
pay ee - . 
caf Arlington National Arlington Virginia. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


AI5 (4) a ae ae4 Ge a REC’D BY Ee cas REGISTRAR’S SIGNATURE ¥ 
8 orgia Avenu 
15m 7)61 E. PUMPHREY/ INC. Ss iver are ahr oa UN 14 196 fe = etd ir : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b: 


a 7458 CERTIFICATE OF DEATH ee er 
ss £ tems 3 % 13 Resuest of Funeral Director 7/10/63 jm1 
5 ° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission} 
2 e. COUNTY i e. STATE b. COUNTY 
2 Baltimone MARYLAND || _ Nerwland Mee __ 
a b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN(If outside corporate limits, write RURAL and give neares! town) 
KK URAL end give pearest lown) = 
avy dae __lewaon. 
d. ME OF HOSPI Wi OR INSTITUTION (if noi in hospliel, give straet eddress) d, STREET ADDRESS: 
00 Aamacoat Munaing Bone | I 506 p yerue Si 
. NAME OF © First Middle tae 4 3 4, DATE Month Day ~ Yeer . 
te sed OF 
int) 
(Type or print) S Lnene Ce Fox : | DEATH lune. 17, 1963 19h = 
6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| If UNDER 24 HRS. 


Hours | Min, 


7. MARRIED [~] NEVER MARRIED [34 the bithaey) 


wiDoweED ["] pivoRCED [_] Aprid 6, 1896 67 yrs. 


0b. KIND OF BUSINESS OR mua Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Qun._ Home | Mery 


14, MOTHER! OSA 
Matilda MeGoLlough 7 


‘Months | Days | 


OCCUPATION (Give kind of work 
af working life, even if retired) 


ve. _Fox 


5. ARMED FORCES? | 16, SOCIAL SEC 


n A 17. INFORMANT 
tes, no, or unkown) | (Ifyesgivewaror datesof service) 
: One _ None. 


ey eee Sel ee Family neconda 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) a ONEE NCIS CATH 
iD 


PAL AT SCC is AIBTAISTATYS CACC OTF ree 
AENOCTRE INO MIA OF RECTUM 


/ = Y x DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause Ss 
(©), stating the underlying DUE TO 
cause le: ma 


IN NAME 


ERVAL BETWEEN 


ial-transit permit. Then please remove carbon papers. Pag 


has been signed by thi 


(c) . Baia = Al 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


eau 
ves [] Noa 


20aACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Pert Il of item 1B.) 
ol IBUTING [] CAUSE OF DEATH 


{IF NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month/Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
at work at work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
med by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


p.m. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after A 


director, page 3 should be detached for use as the bi 


> eee 
Oc 228, SINAN? ATTENDING MED. STATE - 720 Baty 
ae a Oe " oe : MD A DIRECTOR Ooms. Oo a fe? 
Ho 22c, PHYSICIAN'S f : 
ae BERET CO SIWINS (206 Fm. MV Ca 
g< 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or 

s OVAL {Specity) eae 
Qo" Burtal” Sune 20, 1963 | lit. Maria Cenetery Towson, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 


| Sohn Burns" Sons, Towson, Maryland 


VR AIS (4) 
1SM 7/61 


DATE ILIN 24 4 Glen eDr. Qe tye 


. ~~ 
* 


_ 


sb nonatcighc > apt ’ 


—e ile 


>t 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 
be 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= O745{ CERTIFICATE OF DEATH 
23 1 PLAGE OF DEATH : = 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi ad 'odmission} 
Fae Baltimre eee ||) Meryland * COTY Prince Veorge 
2 9 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL and giva neeres! town) 
53 writa RURAL and give nearest town) 
ma yf Catmsville léyr5mth23dys Hyattsville, Maryland { D 
} 2° / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS _ ia ons Re Se 
= 4 AFAI 
ak SPRING GROVE STATE HOSPITAL | 4103 Queensbury Road ves} No} 
gu : bas ite First Middle _ bast rn DATE “Month ‘Dey Year = 
iat nw 
e a (Type or print) Jesse Timms Fox DEATH June nu» 
o§ 5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fe] | & DATE OF BIRTH ~ |9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
24 Jest birthday) |"Months| Days | Hours | Min, 
a male hite wiowep[] _ oivorceo[]| Oct. 5, 1883 79 yn. | 
ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
zee dona during most of working life, even if retired) | 
35 = maintenance foreman |U. of Md. Maryland _ Ue .2VA, 
= Se 13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME zs —uL SJ 
$32 _vGamuel S. Fox un Mary Gerhauser 
ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
= # g (Yes, no, or unkown) | (Ifyesgivewarordetes of service) | 
38 oown | ___) Serer |Records: SPRING GROW STATE HOSPITAL __ 
es § . CAUSE OF DEATH [Enter only one cause per line for (¢}, {b), end (c).) ") INTERVAL SETWEEN 
ga 5 3 PART |. DEATH WAS CAUSED BY: ORE EUEND DEATH 
SEhe immeniate cause (ei _Arteriosclerotic cardiovascular disease Sete as 
ao 28 t if DUE TO 
oo a 
gis Conditions, if any, which w)_Arterlosclerosis, generalized and severe. ie = 
« 3 5 geve rise to immadiate cause = 
2. 3 (a), stating the underlying DUE TO 
ee couse last, re * 
oie = “ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
eee ; ERFO! 


YES (J no i} 


20b. diabetes HOW Mex Litus. {Enter nature of injury in Pert | e Part "et item 18.) 


20. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (Céiinty) (State) 
fectory, street, office bldg., etc.) | 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING ((] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the ho: 


R: After this certifi 
should be detached for use as the burial. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


f Health prior to burial, 
MEDICAL CERTIFICATION 


ome While __ Not Whil > 
lo as iotie eter aeons ' 4 

ORs 21. | certify that 2) (this hospital) aliended the deceased from..... D@C.s..LL....., 19.56 to..dune..11......,, 19. 83, that (9 (we). last 

2 2 saw the deceased alive on.. J 1 ab 63. ., and that ante occurred at. 17% 2085 from the causes cage on the date stated above, 
sean le, SIGNATURE =. AX 726. DATE 
é ATTENDING MED. _ SIGNED 
pleats Spetlir M WS. []_ DIRECTOR oO Paes. soe ehme 1 ne 
ass . PHYSICIAN'S 7. || 22d. “ADDRESS, mi 
beaks aoa col AONSS SPRING GROVE  STATE.-HOSPITA 
‘key | Stella Wachsler, M.D, __|_..__......... Catonsville: 2s MA nanan nanan 3 
3 ge Be, BURAL: CREMATION, [23b. DATE THEREOF lig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 

= pec “ 

Souk uria. 6/14/63 | Carver Memorial Park Murkirk, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 . 


mar 


24 FUNERAL Pe. Ss ee 5 A Ohi 


“Hyattsville, Maryland | ——SuN3 1963 


VR AIS wm 
15M 7409) 


Sree. a ee 


al . a dg Geren rahe . > 


“parecy S97 sioner ics eit aoak. et 


ob non: ihe abittha otatsfouitet:: 


raves Ine Pexigatocns . ic dati, 


ee) \ PES 


¢ 


: This certificate should be executed within 24 hours after death. If any delay Se... 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


1S 


FOR STATE 


HEALTH 


= 

3 

é 

> 

5 

s 

io 

a 

§5 

38 

oO 

55 

Oe 

oo 

23 

i 

22 

5 

32 

PEL 

ores 

. 

aa 

ey 

cf] Be 

Ce ied 

EVES 

$< We 

Beteo 
3] 

Bepas 

pga 

5 Wo 

Biles 

co) of 
ia 

VR AISME 

5M 1/63 


Xx 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR¥LAND 


“ 
074 61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4435. 

1. PLACE OF DEATH - ; 2, USUAL RESIDENCE (Whore deceosed lived, If inslitulion: Rasidence Blots adinission) 

OSES 2, STATE b. COUNTY / 

‘ MARYLAND || and il we 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib |] ¢, CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
write RURAL end give neerest town) 
= imore = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4. STREET ADDRESS 


ES 
oe. IS RESIDENCE 
| ON A FARM? 


sag euoeh Raven Lake Drive (Below | Little _ 305 Bijfkwood Place _ ves (] No] 
3. NAME OF Dam) Last 4. DATE Month Dey Yaor 
DECEASED 
{Type or print) RAZ TER, “abated 


6. COLOR OR RACE 


10a, USUAL OCCUPATION ( sd of work 
3, durlng most of working in if retired) 


___June 10,_9 63 
8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) Hou] Deys | Hours Min, 


yrs. 
er (Stete or r forei 58 12, CITIZEN OF WHAT COUNTRY! 
‘Ter Hr Fs 


eel aod ARMED CIT <2 16. A 1G 7, eos iZ eA. lode 


Cl 
7. MARRIED [qj NEVER MARRIED [_] 


wivoweD [|] __ivorcep [] 
TOb. KIND OF BUSINESS OR INDUSTRY | 


Address 
(Yos, no, or unkown) | (Ifyesgivewerordatasof service) 

3 dK A, Swine. 

‘OF DEATH [Enier only one eause per line for fa), 4 15 os ulh E. sae Lt. (Pk Ae 7 INTERVAL BETWEEN. 


ONSET AND DEATH 
PART) DEAT MOOIATE CaUS Multiple myocardial scarring : ues 
} | buETO coronary sclerosis 
Conditions, # eny, which (b). <. 


g0Ve rise to Immediate cause = —— =| 3 
{a}, sleting the undartying f PVETO 
enuse last. fe) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ya) 19. WAS aaa 
Zee PERFORMED’ 

E A 

3 - = i= _| ws NO a) 

© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Siete) 

es Hou? en, While __Not While fectory, street, office bldg., ete.) 

3 te 19 et work [_] ef work [_] 


21. I certify that 1 took charge of the remains described above, held an Autopsy [x ea im Inquiry im and in my opinion 


death resulted from: _Natural_ causes Et Accident ‘a Suicide Oo Homicide fy Undetermined manner Oo 
ViAE a CHIEF MEDICAL EXAMINER EX] 
YA 
ACTUAL / L4 ¢ TE si 
SIGNATURE Sa: th Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 
XAMINER 6/10/6. 
NaME (ye) Russell S. Fisher, M.D. Address (Street, eity, town, of county) = i /10/63 
‘22e. BURIAL, CREMATION, | ‘22b. DATE THEREOF 22e. NAME OF CEMETERY OR “CREMATORY 22a, LOCATION (City, town, or county) (State) 
) a) 


A223 \Ney- CAThed 2 2! 1196 RE 


C) Liichbe ADDRESS WZ aN 1 seems 24b, REGISTRAR'S SIGNATURE 


ies ca Af on aj eae "eo 
ans 

pee x 

-. &. 


oer pve Stowe hime heen — 


4 PA: » bey acon 


2 Finale siti 6 


+ 
a = aval "* 
oP Be >} 


‘ pasa wie 
oA eRe wAETed: 
| Ce Bt deena 9 © 


e¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


hin’ 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF fat aster a 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIASRE 1, MARYLAND 
C7462 CERTIFICATE OF DEATH 


1 Tage oF » DERTA 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
La TY 


IMORE manviann || "MARYLAND el’ 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town] 
FORT HOWARD, MARYLAND 4 DAYS BALTIMORE = 6 ies 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — . 1S RESIDENCE 


ON A FARM? 
VETERANS | ADMINISTRATION HOSPITAL Ses Ren ROUNDIREE WAY ves [] NoXat 
3. NAME OF First Middie * 4 asd Month oa 
DECEASED 
May iil WILLIAM NMI FRETER DEATH JUNE 
5. SEX 6. COLOR OR RACE 7, ARRIED [] NEVER MARRIED $CK| ®- DATE OF BIRTH a ASAT Pay als a 
: inths | Deys 
‘ MALE WHITE wipowe [}__oivorceo[] | July 30, 1889 73 oe | | ‘ae 
$33 TW0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
RE > dons during most of working life, even if retired) 
=f Carrier POST OFFICE BALTIMORE, MARYLAND U.S.A. 
one 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E2y 
205 ERNEST FRETER MARIE MUELLER = - 
25-3 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
a 4 {Yes, no, or unkown) | (Ifyes give weror detes ofservice)| 
:£§ 3- 4o-2kg2 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND -_ 
ef 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 
g5 PART |. DEATH WAS CAUSED BY. ONS 4 
rd R PNEUMONTA 
Poa ¢ IMMEDIATE CAUSE (e) DRONCHOPNEUMONTA _|_4 Days 
anes 
oe £3 fel DUE TO 
Ba 8 Conditions, if ony, which )_ PULMONARY EMPHYSEMA Ne: YEARS 
ps7 gove rise to immedie ° 
a4as {e), steting the underlying ( DUETO | 
st 2s lest. tS 
oes couse le: tc) = 
BSno z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
GE ox = ? 
8552 $ ARTERIOSCLEROTIC HEART DISEASE a yes []_ No 
o fe eS = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, Dernier nates of injury in penater Pert Il of item 1B.) 
£24 & | OR CONTRIBUTING [] CAUSE OF DEATH 
aciere & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2sr % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Siete) 
2 < os g Hour ine While __ Not While foctory, street, office bldg., etc.) | 
a: iad < = a 19 jet work et work t 
sOZoe 
che certify that 2) (this hospital) attended the deceased fro Uns 1 that (XC (we) last 
+3 ro] saw the deceased alive on dune..29 eae 19.63., and that death occurred $340. am the causes and on the date stated above. 
a “ — 
Ean: Ga so ae ATTENDING MED. STAFF ant ae 
33 o 0D Den Mop. | PHYS. [_pirecror XJ Prys. xX] June 19, 1963 
emas 2c, PHYSICIAN’ = 22d. ADDRESS 
“8 og NAME (Type) LAND 
: So r " . _ a 
epse _-PORT.HOWARD,-MARY. = 
e™ ee 23e. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
Sous REMOVAL (Specify) 
a ¥ } BURIAL BALTIMORE NATIONAL BALTIMORE 28, MARYLAND _ 


24 FUNERAL DIRECTOR'S ae 


AIS (4) 


33314Biéhns Lane ie RE ST bs RE B'S SIGNATHRE 
imunek Funeral. Home pat JON ral 8 } ¥ beg Nnctge. 


Baltimore, Maryland 


y } MARYLAND STATE DEPARTMENT OF HEALTH 
| ie DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ 


te 07463 CERTIFICATE OF DEATH Q 4 4 _ ~ 

eg 

$ ar e ae OF DEATH y 2, USUAL RESIDENCE (Whara daceasad lived, If Institution: Resida afore admission) 
2 3 STATE b. CQUNTY, , 

2 Baltimore ___ MARYLAND Manyland Babtinn WON, 

a ¢. LENGTH OF STAY IN Ib 


b, CITY OR TOWN [if outsida corporata limits, 


¢. CITY OR TOWN: (lt outside corporata timits, writa RURAL and giva nearast town) 
write RURAL and giva nearast town) 


1, and in any event, within 72 hours after d, 


3 Towson , — ___ Towson __ oe 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, giva sireat address) d. STREET ADDRESS . Bes 
\ 

_ 400 Hillen Road —_ ~~ 400 Hiklen Road “ __| ves] Nog 

3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED q OF 
ae a Flonence M. Fakedemann Paseo 1 1963 

3. SEX 6. COLOR OR RACE) 7, MARRIED FA NEVER MARRIED [] | 8- DATE OF BIRTH * 9, AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


test birthday) 


BM 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, evan if retired) 
New York ICT, Begs «= 


Housews fe 1 A Onn oMe- = Al A { ' Si ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Richter. il Many Wenner — 


| Months) Days | Hours | Min. 
F, We | | 


Wa. USUAL OCCUPATION (Give kind of work 


‘WIDOWED Oo DIVORCED [ay q- 6- -189 5 


igned by the attending physician and completely filled 


transit permit. Then please remove carbon papers, Pag 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA’ Address 
3 (Yas, no, or unkown) | (Hyasgivawaror dates of servica) 
Pp 217-01-2316 I Mr. Abe Fatedemann Same 
€ ¢ 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and vA ~) INTERVAL iad east r 
2 A 
cn PART I. DEATH WAS CAUSED BY: A nd ay a 
ca 2 IMMEDIATE CAUSE (2)___ re ALM Leeet = al ee Cea 
a: 
Cl 2 Oe ee | DUE TO ft ) 
Y 
iS E Conditions, it any, which a Y NC lua » se 
283 3 gava rise fo immadiata causa | — 
20k (a}, stating tha undarlying (| DVETO 
ket of causa last, (el ee i 4 
Seta z PART Il. OTHER SIGNIFICANT Ba “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
28se2 a PERFORMED? 
gees O18 Diablos MNehlar_* ms [NO 
2 s 75 © [ 20a. ACCIDENT WAS UNDERLYING L) UV DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
SE-= S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs88 < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. “PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 
= so ra Bei te tad While __ Not Whila __ | factory, streat, offiea bldg., ale.) 
prene Ey ee at work [_] at work [_] | 
O28 21. | certify that (I) re ase ended the deceased from.. ; ae 1 19de:2 that (1) (vee) last 
K3033 saw the deceased alive on. an 19.4.2, and that death occurred nye Im, ‘ii the causeg/and on the date stated above, 
MB EA 220. SIGNATURE j 22b. DATE 
OfBCe ae Pol ATTENDING a STAFF ~. SIGNED 
ep 8 etna Matta pirecror [} pHYs. [J D Vat f PE 
Eee ge Ties PHYSICIAN'S, J 23d. ADDRESS H., AK 3 (te 14 Md 
a o2 
ols tm Themas Vv. Brenna | Sa) 7 a ufere G alte 19th 
25 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) C ee 
OVAL Specify) 4 = : 6 
g*grs Baral 6-5-1963  |Druid Ridge Cemetery Pikesvithe, Balto. Co. 
4 Ya = ti 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


iw 7an, JH. Wl. Jenkins & Sons Co. 4905 Kosh ogg yg 


2Sa. REC'D BY “i904 25b. TRAR'S, SIGNATURE 
‘ondUN 4 Veena aD met aa 


- ie 


eA 


Es 


6 funeral. 


®. 


pers. Pages 1 and 2 sh 
72 hours after death. 


physician and completely filled 


ing 


-transit permit. Then please remove carbon 


ician. 
the State Dept. of Health prior to burial, cremation, or removal, and in any eveny/ 


his certificate has been signed by the attend! 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
@ 3 should be detached for use as the bi 


by the hospital or attending phys’ 


@ 


be 
TO FUNERAL DIRECTOR: After t 


TO HOSPITAL OR A’ 
death, Page 4 may 
be filed with 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


rae a ; ' CERTIFICATE OF DEATH 09438 wm 


2, USUAL EA (Where deceasad lived, ff institution: Rasidence bafora edmission) 


a. COUNT b. cour 
yo MARYLAND Wis Lon nd Dna Ye 
b. CITY Lie come fet ¢. LENGTH OF STAYIN Ib || ©. CHY OR eae outsige corporata limits, Write RURAL oh give 


writs RURAtand give nggrestown) 


fd. NA mo peta Baar Noo Fell Toy ond = z 22 


ital, give st s) ~"d. STREET ADD! oe 
3. NAME OF First Middle Je ‘ A ED 


nearest town) 


"| ¢. IS RESIDENCE 
ON A FARM? 


1 Di 
DECEASED oF eT 
{Type or print) ee DEATH ow" ‘a 
5B. SEX 6. COPOR i) : o NEVER = ae 4 oy 4 i. 2. 13. 4424 {tn years [IF UNDER VYEAR 


IF Ie 24 HRS. 
Hours ih Min. 


- aeons ppl fy Lheyx3 7B re acti | Dare Days 


10b. KIND OF BUSINESS OR aT ts ‘VW. BIRTHPLACE (County & Nate, or. igf country) 


‘York nee 


14. MOTHER'S MAIDI 


10s, Lo OCCUPATION WW i 


during cee working life, 
Whe 


Peace eS Sct es) 


12, . bide af COUNTRY? 


Loh LZe Mes Lats Lats Elz sfat Ser. See 


7, Lh wd, Ba 
hb Seat OF Sa eeaee: TEntar only one cause per line {or (a), (b), and (c).|. 
PART |, DEATH WAS CAUSED BY: "T teus ey Ac CH A: i 
IMMEDIATE CAUSE (2) cove . 


DUE TO 

Conditions, it any, which (b) 
gave rite to immediata couse 

DUE TO 


(a), stating the undarlying 
cause lest. = te) 


INTERVAL BETWEEN 


Be ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ma) 


20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) 
factory, streat, office bldg., etc.) | 
Fase : LA 
— 


20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED 
Hour a.m, While __Not While 
ar 19 jat work [_] at work [_] 


2. 1 certify that (I) (ihis hospits 


MEDICAL CERTIFICATION 


I) atlended the deceased from.. 


19. WAS AUTOPSY | 
PERFORMED? 


yes [] NO 


(State) 


7 that (1) (we) last 


5 py tess 4, 19 
L1196-%, and that death ES Ka, tore GA ai teed aidbre Gime 


saw the deceased alive (OM a} ats 


2: 
ee Sy ATTENDING STAFF 
24 a Ane 4A mp, | PHYS. Pays TA ome DIRECTOR Pays. 
22. PHYSICIAN’S ee & {> , "|226. ADDRESS > = ) 
NAME (Type) ie Yi] rd B, fe WCE Fo 


22b. DATE 
SIGNED 


é ial 


23a, BURIAL CREMATION, yee DATE THEREOF 23c, NAME 0) land OR CREM 
{REMOVAL erie? 
MO UG4, ine 


wrid/. ‘SIGNAJURE 


bet 


fter di 


event, within 72 hours af 


Y 


and in a 


san. 
fer this certificate has been signed by the attending physician and completely filled 


burial, cremation, or removal, 


G PHYSICIAN: The law requires that the death certificata be executed within 24 hours after 


hed for use as the burial-transit permit. Then please remove carbon papers. Pagest 


by the hospita! or attending physic 


TO FUNERAL DIRECTOR: Aft 


o: 

be 

director, page 3 should be detac 

be filed with the State Dept. of Health prior to 


death. Page 4 may 


TO HOSPITAL OR A’ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07465 - CERTIFICATE OF DEATH 07439 


iz pee OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residanca bafora admission) 
eso fs e. STATE b. COUNTY 7 
Baltimore MARYLAND Mary land Prince George’ 


b. CITY OR TOWN (if outside corporata limits, | «. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outsida corporate limils, wrile RURAL and give nesresl own) 
write RURAL end give nesrast town) 
Catms ville lyrSmth College Park, Maryland “a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sirea! addrass) | | d. STREET ADDRESS < . Tansee 
SFRING GROVE STATE HOSPITAL | 9706 Wicheta Avenue 
3. NAME OF First Midde lost 4, DATE Month 
DECEASED OF 
{Type or prin!) Gertrude R. Gardner peaTH = JUNE 14, 1963 
5. SEX ~|6. COLOR ORRACE|7. MARRIED im NEVER MARRIED [_] "B. DATE OF BIRTH ~-|9. AGE {in yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 


79 yn. 


orl Days | Hours Min. 


white wiowed f3¢ —— vivorceD [|] 


Dec. 5, 1883 


1, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ional SUA OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INOUSTRY 
dona during most of working tifa, avan if ratirad) 


hous ewife Own Home England U.S. As 
13. FATHER'S NAME . t ] 14. MOTHER'S MAIDEN NAME st == 
James Reeves __ 7" | Anne Prive | ooh 2 2a oe. . 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgiva war or datesof service) 
~-Now~ 329=0320533DRecords: SPRING GROVE STATE HOS SPITAL 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) ~~) INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: G - VA ONSET AND DEATH 


IMMEDIATE CAUSE {a)__ 


f )  DUETO r 
! 4 Ly bee: z. 
Conditions, if eny, which {by a = 
yy : s ¢ 


gave rise to immadiate cause 


fel ciated, Me Sitio DUE TO Vien 4 / 


SEASE CONDITION GIVEN IN PART le) 


z PART Il. OTHER SIGNIFICANT eee CONTRIBUTING TO 19, WAS AUTOPSY 
2 PERFORMED? 
< yes [] no Et 
= | 20s, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Pari Il of itam 18.) ae 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
é Hour a.m. Whila __ Not Whila factory, streat, offiea bidg., ate.) | 

3 19 at work [] et work 


Mee aky.. 5, 19.6.4, that (1) (we) last 


and thal death occurred ath) Se “Kom the causes oe ‘on the date stated above. 


22. DATE 
ATTENDING MED. STAFF sic 
Mo. | PHYS. [1 opirecror [] PHys. a 


oat 224. ADDRESS “SPRING GROVE STATE HOSPITAL, 
A6 Ref. _... Catonsville..28, Maryland 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


6/17/63 Ft. Lincoln 
eg REGISTRAR'S ae 


"Y Hasehea Suse oer 18 963 (lian futg 


iidac 


23a. BURIAL, CREMATION, 
EMOV AL (Specity} 
remation 


Vein sae tenth aon ot seg, 
“ 3 206 ie 


oportcct = aliens ~ 
4 : ty Fs av nnaatl 9 rr ft 
7 [=o ’ 


we as; Se : ‘*) oa pty 
tebe ‘ ne 108 ; “ sing: ye <a neath ctuig he 
i= ~~ 
; hog 


, hours after 


s that the death certificate be executed within 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4)" 
20M 5-63 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARTLAND STATE DEPAKIMENT OF HREALIA . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL™ MORE 1, MARYLAND 


4 N746S CERTIFICATE OF DEATH 


s 
Aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ch Lease *. STATEMARYT.AND y b. COUNTY 
old BALTIMORE 7 MARYLAND || _ ns 
Se b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end give a il town) 
Ba write RURAL and give neerest town) : } 
£> FORT HOWARD 59 DAYS BALTIMORE - ay. / uf 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a J Veterans Administration Hospital _ . 1618 N. GILMORE STREET 
o4 5 3. NAME OF | ~ First Shit. — a. ‘ast —t—“‘(ié‘drSAzSS#éD ARTS Month 
es - DECEASED OF 
88 (ype or print) WILLIE = GAULDING pEaTH = JUNE 
° - a mili 
og S. SEX 6. COLOR OR RACE)7. MARRIED ra NEVER MARRIED [_] | 8 DATE OF BIRTH 9 nef ade IF UNDER 1 YEA 
lest birthdey) | Months| Da 
J |) NEGRO | wows] vor} JULY 28, 1907 Db a | 


Oe. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


i done during mos! of working life, even if retired) 
& MECHANIC | AUTOMOBILE VICTORIA, VIRGINIA U.S.A. 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = = 
8 
a WILLIE GAULDING ELLEN WALLACE 
s is WAS Poe re IN U.S. aoe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a ‘as, no, of unkown) | (Ifyes give weror dalesofservice) 
e Wi IL CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] = - ~~] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause fe) ANAPLASTIC CARCINOMA LEFT LUNG OWN 
x DUETO 
Conditions, if any, which (b) = 7 7 -_ | "3 


cremation, or removal, and in any vent, within 72 hours after d 


geve rise to immediole couse 
(a), steting tha underlying 
couse lest, te) 


DUE TO 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) RMED? 

) a RFORMED: 
- 

a YES no [] 
= | 20e. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pertl or Pert Il of item 18.) a ie = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SU (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 204. (City oF town) (County) (Stele) 
ray Hour e.m, While __Not While Factory, stra, office bidg., ete. 
*h iin 9 at work al work ' 


saw the deceased alive on...... . 43 and an death occurred Ne 25RMrom the causes and on the date stated above, 
22e. SIGNATURE Ae 22b. DATE 
ATTENDING SIGNED 


mo. | PHYS. = [J DIRECTOR D mis. <I 6/25/63 
22d. ADDRESS - = 


SEBASTIAN RUSSO, M.D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "y LOCATION (City, town of county) {Stete) 


“BURIAL (@- 2S~23 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE DDR 25b. REGISTRAR'S SIGNATURE 
Ar1lihgtén s. Phil Mips| Ft "i ree oe Da, 
1721._N.Monroe St.. Bal L 3 _¥ d es 


22e. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


) MARYLAND STATE DEPARTMENT OF HEALTH 
47 ¢ tag DIVISION OF aa CERTIFICATE OF DEATH 1, MARYLAND 
(id 
07464 = CATE OF DEATH .. 07444 
1. PLACE OF DEATH i saat 
lee + iF (7 A MARYLAND 


b. chy OR TOWN (If outside ecru limits, write F LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ry b. COUNTY 


‘ol director, 


AL and give nearest tayyn) 


‘d. NAME OF HOSATAL (IF $ in haspitol, give street address) a 


OR INSTITUTIO} 


e. 1S RESIDENCE 
ON A FARM?, 


yes 1] No 


|. NAME OF 1 Finst Middle ; Month bey Yeor 
HES ATES SIE - OURSLER ae: oe 


< 
g : “i 
8, S. SEX li " COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF CE I IF UNDER 24 HRS. 
2 Ld. f ‘ bead : 
s ia, dl 
¢ 
g 


Pages 1 and 2 shi 
o 


ion and campletely filled in by the 


WIDOWED ovorceo] |Z 

1a. USUAL QCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTR 12. CITIZEN OF WHAT COUNTRY? 
a during mst life, even if retired) 
Q Li g 
2 13. FATHER'S NAME I“ MOTHER'S MAIDEN/NAM| 
° 
g p ‘ 
8 Ee ff: C440 
8 1S, WAS DECEASED EVER IN U. S. ARIAED FORCES$ 16. SOCIAL en aig dbead No. ]17. mi ‘Address 
5 (er, n0, oF unknown) f ygq, give abbr dates of rervide) 
5 VL O : x 
8 18. CAUSE OF DEATH [Enter only ane cause pey {ine for INTERVAL BETWEEN y 
cs PART |. DEATH WAS CAUSED BY: lise hi { a 7, / Py ONS ANDA DEAT 
§ ee IMMEDIATE CAUSE (). = ered ACL 
i= phe x DUE TO 


Conditions, if ony, which wo 
gove sise ta immediate 
cause (o}, stoting the under. ( CUETO 


transit permit. 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 


his certificate has been signed by the attending physic’ 


€ lying couse lost. {) at t atin 
a] z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-FERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. 
Fe Q ee eee 
= Os [1] NO 
= = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
Ae = 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
a | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2 
Pa & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= = a Hour a.m. While Natwhite: factary, street, office bldg., ete. fi 
En = p.m 19 [at work [1] ot work [] A t A 
rd 21.1 certify that (I) (this haspital) attended the deceased fram=qlasciiHeyc__, 1 tae. Aas ow. 19_ka=? that (I) (we) last 
es saw tHe deceased alive an> causes and an the date stated abave. 


4 ) 19.42 F, and that/death accur abide -M, fram 
: UV U 


page 3 shauld be detached far use as the buri 


iy 
g 2 ° NATURE 6 22b. DATE 
ex? 7 t Cc ‘sl 
<5 - > STAFF 
m4 aed AAs e Puys. 8 4 
O25 | jc PHYSICIAN'S 
2 oa NAME (Type) 

f<¢ 
ae 
Roe 23a. BURIAL, CREMATION, | 23by DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
oS. OVAL (Specify) /) i 
o fo tice i / eg 
- F ©) |] 24. EUNERAL DIRECTOR'S SIGN/ is Za ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

o - Z f 

VR AIS (4) . <3 ry) f 
1SM Ped N) : ae UN ik 9 196 


‘al directar, | 
e filed with ' 


»s. 


Hed in by th 


d campletely fi 


icion an: 
Then please remove carbon papers” Pages 1 and 2 sh 


permit. 


ta burial, cremation, ar removal, ond in any event within 72 hours ofter death.’ 


The low requires that the death certificate be executed within 24 haurs after death, Page d 4 


1 or attending physician. 
this certificate has been signed by the attending phys 


page 3 should be detached for use as the burial-trans 


PHYSICIAN: 


ja 


2 


‘© HOSPITAL OR ATTEND: 
may be retained by the 
TO FUNERAL DIRECTOR: 
ror prior 


the regist 


prt 
Pp 
=> 
17) 
Poa 
bcd 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
anggs CERTIFICATE OF DEATH neyins wef lk 


Baltimone (LEE 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb 
\dgele ond give nearest a) a 
¥4 


2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Ls Meee DEATH 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


\ Ro edake 
X d. NAME OF meant ar not in hospitol, give street oddress} ‘ll’ d. STREET ADDRESS e. IS RESIDENCE 
f OR INSTITUTION, he ON A FARM? 
7308 Rosewick Ave, ves F] noX 
= 
3. NAME OF First Middl Lost 4. DATE 
eee Fin idle , Da Month Oy Yeer 
Typ or print) Henrietta LE oddanizh peat June q 


b5Acx 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In yeors RUE UNDER 24 HRS. 
losp-birthdoy) 
Female White |wooweom  ovorceog | Se Sept. 28, 7898 Op: ff bf Rem ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ree et 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Oud = Nanutana A 


13. FATHER'S NAME 


14, MOTHER'S MAfOEN NAME 


John Bouthnen Nanganet Nillen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yer. ne. oF unknown) AU yet, give wor or dotes of rervice) 


no === --= Widtiom Goddamn a O07) ac Bagdey Ave 
18. CAUSE OF DEATH [Enter only one coute per ling for ee (). on 


(ch} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ok, ey ae Ane Halo) AND DEATH 


IMMEDIATE CAUSE (0). 


: DUE TO we 
Conuitiont tier, RAM eg Bye dds, Leer rvntte 


b) 
gove rise to immediote #) 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. {c) 


" 3 Part Il, OTHER SIGNIFI a TRIBUFING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 CP, jjfrs. etde- Gre 1 a No [J 
= [20a. ACCIDENT WAS UNDERLYING se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) - 
§ |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 12 120F. (City or town) (County) (Stote) 
5 Heeeeoam: White’ (2 Notltle foctory, street, office bldg., etc.) | . 
3g p.m 19 Jot work [] ot work [J : ‘ 
21. | certify that | attended the deceased from.____...__---_--.. S2NII2 7.7 to. eee 0 é Aihot 1 ot sow the deceosed 
oliveon ts 2 = ere eS, W2_.---,-, ond thot deoth occurred ot._. ELEM. from the couses ond an oye stoted above. 
ADDRESS (Street, city or town, stote) 24) DATE SIGNED 
PHYSICIAN'S 
a a ey ae ee ae ee ae eee oe ne ee ee me a 2 Bee 
‘Zo. BURIAL, ON ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. JOCATION (City, town, oF county) (Stote) 
REMOVAL (Specify 
Bunia 6/12/6 Mt. Carmel Cemeter Riliimone Manylaned 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ome JUN 17 1963 fCHorbes Juege 


Face ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“7 


-y 

— 2468 _ CERTIFICATE OF DEATH 07443 
2 33 ae eS - 
ms 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence bafore admission) 
wo 25 2. COUNTY STA’ b. Or 

= a. STATE UNTY 
ees Baltimore Co. : | MARYLAND | Md Ane Arar del 
= 22 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulsida corporala limits, write RURAL and giva nearest town) 
i write RURAL and give nearast town) ha 
P Mt. Wilson _ 23 daye AAnnipe/is VAIO AR 
oe d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva sireat address) od. STREET ADDRESS = = "| & IS RESIDENCE 
= ‘ ONA 
# Mt. Wilson State Hospital _ | 7€ Last SF ves [] No De 
2 eae Deenaan First Middls Lest 4. DATE ‘Month “Day ‘Yer 
& E ; or 
s Ayecrein = F JOra £/sie Gro ss DEATH é ote 
a 5. SEX - COLOR OR RACE|7, jaRRieD [_] NEVER MARRIED [] | & DATE OF BIRTH | 9. AGE (ln years |IFUNDERT YEAR) IF UNDER 24 HRS. 
2 jee lest birthday) |Months| Deys | Hours | Min. 
@ wipowep[] _ ivorceo RT| = 7 2f/ 7/8? To I 
8 ¥Oa, USUAL OCCUPATION (Giva Kind of work 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


fleusenuefe 


13. FATHER’S NAME 


Martin Canhhor 


10b. KIND OF BUSINESS OR INDUSTRY | ] 11. BIRTHPLACE (County & Stata, or foreign country) 


i red ot AS... 
14, MOTHER'S MAIDEN NAME 


Liza Broat's 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ie WAS ae ee IN U.S. Ae = 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 
‘as, or unkown: yas give warordatas ofservice) 
"No. 220- 36-202 ospital Records ’ Mt « Wilson State Hospital 


18. CAUSE OF DEATH [Enter only ona cause par line for (8), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cad. 
IMMEDIATE CAUSE (8) Pulmonary Em holism lacie, Gz 
Te . e. 
VaR ee DUE TO 


Gonditions, eae at tb} Arterisscdere Lie Neate. Piseese it ?Y¥rs 2 


gave rise 10 immediaie cause 
{a}, stating the undarlying 
cause last, te) 


id by the attending physician and completely fille 


DUE TO 


ING PHYSICIAN: The law requires that the death ce: 
ined by the hospital or attending physician. 


oe: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


3 7 PART Il. pelle! 5 ph eal CONTRIBUTING | TO DEATH BUT NOT ATED TO THE TI TERMINAL DISEASE CONDITION | GIVEN IN 1 PART Vat) 19. WAS AuToRSY 
o 3 ee :D' 
5/2 
2) Wanye Tu bercoles¢s with Plewra/ Ef tision ves fx} No [1] 

& ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura injury in Part | or Part Il of itam 18.) 

a | OF CONTRIBUTING (] CAUSE OF DEATH 

& (iF EXTHER, NOTIFY MEDICAL EXAMINER) 

a ae = A 

fe 20¢. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

hoe While __ Not Whila factory, streat, office bldg., etc.) | 
aL any 19 |at work C7 at work 1 


Pe. Dover 1903, that (I) (we) last 


. | certify that (i) (this hospital) attended the deceased from... XY 
L OSs, from the causes and on the date stated above. 


ioe 43, and that death sected a4: 


director, page 3 should be detached for use as the burial-transit permit. 


ers saw the deceased alive on.........4a/... a 
rs) e ) 32a. SIGNATURE = - ] e 22b. DATE 
E ATTENDING STAFF SIGNED 
a Mo, | PHYS. Oo biRecTOR oO PHYS, ET Cf %, 3 
BS HYSICIAN’ “ i. . 22d. ADDRESS 
NAME (Type) 
a / Wm.“Neweomer, _Mt. Wilson, Maryland _ 
ms 23a. BURIAL, CREMATION, | 234, ATION (City, lown or county) 
ov 
H 


OVAL (Specify) 
(Bt 


YR AIS (4) 24_FUNERAL DIRECTOR'S 


15M 7/61 


[2 AME OF CEMETERY OR CREMATORY v9 a 
Lunes | 2 f 01. 
2 nd 252, REC'D BY REGISTRAR | 256f REGISTRAR’S SIGNATURE 


. | DATE JUN 11 196. fClarleg 


e 


= 
SS 
a) 

,= 
=] 
lan 
~~ 
-_ 


the State Depart: 
jours after death 


be retained for your files, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ted agent, prior to burial, cremation, or removal, and in any event 


jignal 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Hea! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay e.... 


< 
5 
2 


5M 1763 


MARYLAND STATE DEPARTMENT OF HEALTH 
vii) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {}74 4g 


Ith or its desi 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence bef 
Baltimore opeates &. STATE ay yland b. COUNTY 
b. CITY OR TOWN [if outside comporete limits, 4. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN ieaan corporele limits, write RURAL end give nesras! lown) 
write RURAL and give negtest town) 
Catonsville 8yr7mth Baltimore . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address} d, STREET ADDRESS ; = e. 15 RESIDENCE 
SPRING -GROVE STAR HOSPITAL 2910 Reiste town Road ves (] No [K} 
/3, NAME OF “First ~ Middle, “Last 4, DAT a “Month “Dey Year 
DECEASED OF 
(Type er print) Clara: Vinitsky Govans DEATH June 21 19 63 
5. SEX $ COLOR OR RACE/7, sannieD [] NEVER MARRIED [-] | ® DATE OF BIRTH Sar AGE {In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# bithday) |Months| Deys | Hours | Min. 
female white WIDOWED §¥]_—_ DIVORCED [| June 15. > 1886 ‘ | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreigMeounty) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
seamstress garment indus. Russia 4 Ui J 
13. FATHER’S NAME - ~-|.14. MOTHER’S MAIDEN NAME = - ey > ‘ 
Israel Vinitsky Rose ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ = Kido ~~ ey 


(Yas, no, of unkown) | (Ifyes give warordates ofservice) 


unknown — 216-10-L578 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), [b), and (e).1 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Let ,, wile cS A 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
T DUE TO 


3 bettas {b)_ =< — e = Dex 
DUE TO Ae , 4 Bs 
{el oe = 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATH 


Conditions, # ¢ 
‘geve rise to imm 
{e}, stating the thdeiiia 
cause lest. 


19. WAS AUTOPSY 
ee 


TO THE TERMINAL DISEASE CONU{LION GIVEN IN PART le) 


YES 
200, EXTERNAL CAUSE WAS 


pris eis Chee ui with cor mmanube din Sntertrochan toric’ fra rac. 8 ot ie kS 8 fe ams oe 
" cause unin wn S on fou a pen Poko ig and Smith-Peterson 
20d. INJURY pardatr tr ) reated wi 7 


20c. TIME OF INJURY Month, Dey, Year UCT. 


pa vg wine] Saori MESERE"On 8 =65—" | 
ten. 19 63 |etwork [7] etwok fe] | hospital Catmsville 28, Md, 
| Inquiry and in my opinion 


21. 3 certify that | took charge of the remains described above, held an Autopsy im} Inspection 


MEDICAL CERTIFICATION 


death resulted from, Natural causes [| Accident % Suicide [7] ia} Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
pe _ ASSISTANT MEDICAL EXAMINER [] 6-23-63 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] = 
NAME (Type) George Me Kieffer, M x D. Address (Sireet, city, town, of count of o an | 
5 Pie ie 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Gh im ra i ye ercounty)  ——«* Stale) 7 
pec 
BURTAL 6/23/63 BETH ISAAC ADATH ISRAEL |x), RD. BALTO. 


23. FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON & BROS., INC. 6010 REIST. RO. 


‘Baa. mat ay spi 24b. REGISTRAR’S SIGNATURE 


ow UIN.25 196 ee. 


oo s 


q A MARYLAND STATE DEF‘ARTMENT OF HEALTH ‘ 
1 ral Di gion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . = 
FOR STATE Usaed MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


bac 


ALTHL DEPT. 1, PLACE OF DEATH _ 7 


. COUNTY 


o 
oO 
0 


vtcaro “Aa agony 


| 2. USUAL RESIDENCE (Whi ra deceased livad, If inataiie ey Resitened bafore ei ) 


5 MARYLAND 
* b. CITY OR TOWN (if ouiside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporete limits, writa RURAL and give naerest town) 
\ writa RURAL and give nearast town) { 
SB  |_rort sowarp 136 DAYS BALTIMORE SV oe 
Uso § d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospital, give street! eddress) d. STREET ADDRESS ‘@, IS RESIDENCE 
fe eek | ON A FARM? 
BSsgzes VETERANS ADMINISTRATION HOSPITAL 3811 - 10th STREET | ves L] No &l 
a= = : 
See sa 3. NAME OF First Middle Lest 4. DATE Month Day Year 
S23 0% DECEASED OF in 6 
=SRee {Type or print) FRANCIS MARION GRACE 4 19 63 
Eo Ea SEX y 6. COLOR OR RACE|7, mappieD Be] NEVER MARRIED B. DATE OF BIRTH tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua tn last birthd: a Days | Hours | Min. 
sang MALE WHITE wipowen [ pvorceo[]! August 16, 1898 nS ee | 
= ae Re De. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE ia or foraign country) IZEN OF WHAT COUNTRY? 
ee Aes dona during most of working life, evan if ratirad) | 
2y oe 
cheese LDING INSPECTOR BALTIMORE CITY | GREENVILLE, MISSISSIPPI U.S.A. 
ae 93 z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME y 
Noo t> 
£5Ez% B_GRACE ELIZABETH GANDY : 
coe ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
zsae = fn (Yes, no, or unkown) | (Iyesgivewarordetes ofservice)| | 
= 
BEegs \137-16-4606 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
B= 528 "1B. GRUSE OF DEATH [Enter only one couse per 37 for (2), {b), end (c).] INTERVAL BETWEEN 
es eu> PART |. DEATH WAS CAUSED BY: iF TrAb> BESTT 
eyes e IMMEDIATE CAUSE fe) FRACTURE, RIGHT HIP i MONTHS 
aa P ‘ é 
ioe 76 ( = 3 } 
sens? Conuiiionsy iany, “whieh "  ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | 
or OD¢ ve (b) = 
Sonos gave rise to immediate cause 7! 
geite i) Ailes he sndetvns f "ULCERATIVE COLITIS 
SERS cause las hy 
3 a 2 3 iz, fa PART Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [a PART Va)) 19. WAS A AUTOPSY 
824 ga 2 FORM 
Boece < no [] 
= eYDR 0) _ ——_ = 3 
= o a 3 ° & 2De. EXTMRNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
asset & | PRIMARY4-] or CONTRIBUTING [1] 
Bo 8 Piece erat Fell down steps at home 
S = Ss = a aS 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, vm . (City or town) (County) {State) 
g¥’ Go 2 eugtack: While __ Not While factory, straal, office bldg., atc, 
p25 BOVE ig 1/29 5 G3.aiok pe wor i ‘Baltimore Maryland 
Peg hy =m. ole f 
20. 21. I certify that | took charge of the remains described abovg-held an Autopsy Inspection [_], Inquiry fail; and in my opinion 
UssUS death resulted from: Natural causes [_], Accident Suicide [[]. Homicide [7], Undetermined manner [_] 
$2 
As aes CHIEF MEDICAL EXAMINER 
= as 
Hos? ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
he See 2) SIGNATURE = MD = 
aR ga e He einen DEPUTY MEDICAL EXAMINER po 
WS 
Ricz NAME (Type) B. DA’ « Dundalk i ALQSAGwn, or county) 6-14-6 
We o5s 3 er a — ? 
a a5 3 Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME ‘OF CEMETERY OR CREMATORY | #¢ LOCATION (City, town, of country) {State} 
= REMOVAL {Spacify) 
ee oe Burial June 17, 1963, BALTIMORE National Cemetery, Baltimore, Maryland 
Ki cetie 2B ECTOR GONCE’ FUNERAL HOME 24a, REC'D SYREGISTRAR | 24b. REGISTRARS Seatntiae 
5M 1/62 : Claybag 
162 o\ Af ope ¥101 Govenor Ritchie ty. JUN-2.0:'1963. fe : a eetge 
¥ . Gence Baltimore, Md. = 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


weyy? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Items peo SPS Sue: we N2446 
ISUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ee RURAL and give neerest lown) 
atons ville 


ez - 

$3 1 pe oF DEATH 

2s = a. STATE b. COUNTY 

2 a Balt imore ses MARYLAND Maryland 

0 b. CITY OR TOWN [if outside corperata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 


25yr3mthl3dys Baltimore 


; a 
urs after death. 


ee 
@. IS RESIDENCE 


19. WAS AUTOPSY — 


by the hospital or attending physician. 


oS: 


s 
= 
a 
§ 
° 
“ 
~~ 
nN 
6 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in he giva street address) ~~ d. STREET ADDRESS 
= a A ON A FARM? 
ee SPRING GROVE STATE HOSPITAL ks North Highland “venue yes [] No ol 
3 M I 3. NAME OF First Middie 4. DATE Month Dey ‘Year 
s Ba DECEASED OF 
$ ea (ype or pri John Edward Seep Cr Grayson)| >=a™ June 3 19 63 
- z SEEN. 6. COLOR OR RACE! 7. MARRIED [opNever ‘MARRIED ore BSE pp dr 892 9 A aa aa ee THE a a 
= a male white winowen [] _oivorceo[]} Nov. 27, 3990 OpZ B/ ye. | | 
3 5 ‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR rmEoSTeN| ne BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
2 3 during most of working life, even if retired) | 
3 382 | paper hanger : : |___ Maryland _ U.S. © 
a b 43. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
3 2 unknown | uninown a 
2 e3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 vy Address 
2 3 (Yes, no, or unkown) | (If yes give weror dates of service) 
3 Fy unknown | unknown Records: SPRING GROVE STATE HOSPITAL 
< § 18. CRUSE OF DEATH [Enier only one cause ine for (e), (b), end (c).) “] INTERVAC BETWEEN 
ry . PART |. DEATH WAS CAUSED BY, * 
é. 5 IMMEDIATE CAUSE e) ACute coronary insufficiency r nib. < 
s Ss r DUE TO 
z é Conditions, if eny, which ») Arteriosclerotic cardiovascular disease 
= § 8Ve rise to immediete couse 
Bs H {a), stating the underlying f OVETO 
cause lost. ee e) 
& 
13) 
E 
Pe 
0 
a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN P. 

2 S — ar PERFORMED? 
hi Chronic brain syndrome associatdd with denile brain disease ves [] No 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

B JF citer, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) (Stale) 
a HooroPhuant While __ Not While | fectory, street, office bldg., scl ! 

= pam. 9 jet work et work [_] | 


the State Dept. of Health prior to burial, 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


TO FUNERAL DIRECTOR; Alter this certificate has been signed by the attending physician and completely filled 


21. | certify that 3) (this hosel attended’ the deceased from..... o@Pha.. 20, a ag BTho.... Fume......3., 19.03, that (1) @a9 last 
Pi sew the deceased alive on June. B58 1963... .» and that death occurred 3? ..M, from the causes and on the date stated above. 
> B . 22b. DATE 
ING . STAFF IGNED 
3 j | Cateewel F-ve , FOP uv as Oo DIRECTOR D1 Pays. 1 Pg ex 
Ze. PHYSICIAN'S — 22d. ADDRESS ze 
BS Fes ! ere OSA Manuel Ross, M. i SRING GROVE STATE a a 
a AEs eS eosoeoeoss--s Ga tonsville.28,.-Mad.- ee 
gz pes ; NG eae 23b. DATE me 23c. NAME OF CEMETERY OR CREMATORY 23d. — 22. town or county) (Stete) 
gue REM pec 
ovoss i Bc (BE Onc Oe LAL. LP LTO LIAL 
sa | 25a. REC'D BY ate 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
1SM 7-62 N-6 


63. frierrbtg Vaid gee 


i a 


he fune 


d 24 


ithin 72 hours after death 


|. papers. Pages 


9 physician and completely filled i 


transit permit. Then please remove car! 


cate has been signed by the attendin: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


After this cer 


D: 


sd 


5 be 
TO FUNERAL DIREC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR A 
death, Page 4 may 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7473 CERTIFICATE OF DEATH 07447 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 


Shped a. STATE b. COUNTY | 
i MARYLAND Maryland Baltimore a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporale limits, write RURAL end give neeres! town) 


write RURAL and give nearest town) 


Rural Towson _ Baltimore 34, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 

J ON A FARM? 

8703 Lock Bend Drive Apt. 2. _Apt, B, 8703 Lock Bend Drive ves [] No PY 

. NAME OF is Middle 7 Last 4 peat Month ‘Dey “Yeer 
DECEASED 
I (Type or print) FIELD ELIJAH HALE =! DEATH June 29) 9 65-2 
6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
O S20) fast bithday) |Months| Deys | Hours | Min. 
wivowep FX} ivorceoE] | June 23, 1900 63. oy". | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


Lift Truck Operator 
13. FATHER’S NAME ae 


Elijah Hale 


Ob. KIND OF BUSINESS OR wes i. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Black & Decker Mf Maryland U.S.A. 
~ | 14, MOTHER'S MAIDEN NAME . — 3 Fi 


Jane (Unknown last name ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 t = 
(Yes, no, or unkown) | (ifyesgiveweror dates of service) eg 834 West 36th St in! 
No 212-10-9858 | Mrs Dorothy Stollenmaier Baltimore 11, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; CZ, 
: IMMEDIATE CAUSE (e) Cinna eee SD as a * 


: ' DUE TO 
Conditions, if any, which eww L2aco ee 
gave rise to immediete couse 
(a), stating the underlying ue 
cause last. (e) 


| 


@]/ 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT byte TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 

io e. eS 2 PERFORMED? 

s Chpwee Leg Chreeet Tha — (A-7 feck. aE ves [] no LE] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 208. {City or town) (County) (Stete) 
é Hour a.m. While __ Not While factory, streel, office bldg., etc.) | 

2 intl 9 et work [] ot work [ | 


. 1 certify that (I) (this hospital) attended the rege from... 
saw the deceased alive on......n4i0m. DaSorn.... 


ie. SIGNATURE "Py! fe Lost Pr 


22c. PHYSICIAN'S — 


NAME (Type) >; £ He : 
LEE i keh Naven GE 
ie, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Resi LOCATION (City, town or county) 
REMOYAL (Specify) p 
Burial 7/2/63 Prospect Hill Ce Maryland mt 
24 FUNERAL DIRECTOR'S SIGNATURE appress 622 York ee REC'D BY REGISTRAR 3 wi SIGNATURE 


BROOKS FUNERAL SERVICE INC., TOWSON 4, MD. loa JUL 2 eee ee 


DS, 7% fo... « 19%, that (I) (we) last 


19. G3, and that death occured abt f ™M, ae the causes _and on the date stated above, 
_-— 226. DATE 
SIGNEQ, 


MED. STAFF 
piRecTOR [_] PHYS. [_] 


f | 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDJCAL EXAMINER'S CERTIFI¢ 
Eben esse isan c ‘dec don edmission) 
8. STA’ i : 


MARYLAND 


1 


FOR STATE 
DEPT. 


b. CITY'OR TOWN [if outside corporate limits, 


&, CITY OR TORN (If oofdeAdrporete limits, write RUR/ 
wotta RURAL and give neeres! town) 


ae Bit sib de < Vi q 14, Md. rn 

F HOSPITAL OR INSTITUTION ni d. STREET ADDRESS . 1S RESIDENCE 

é = /} ON A FARM? 
K of ose __ 4305 Manfiel ves [|] NO 


| 4. DATE Dey ae : 
z 23 963 

—- + 19 Fs 

FUNDER YEAR) IF UNDER 24 HRS. 

Nemes Deys | Hours | Min, 


%, 
2d First f Middle een 7 Una) 
illtam “ HANLE YX 
6. PLOW OR RACE) 7, s4aRRIED [_] NEVERMARRIED [_] | 8. IDATE OFAIRTH 
OF 
' WIDOWED Divorced [_] (8) 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPWAGH 
ED FORCES? | 16. SOCIAL eM, NO] 
fyes give werordetesof service) 


after death, 


12, C112 EWHAT COWNTRY? 
AL 4 


hous 
> 
2 
re) 
z 
a) 
Fi 
é 
5 
z 
+ 
ff 
E 


14, MOTHER'S MAIDEN NQiPE 


Th SUAS 
1S. WAS DECEASED EVER IN U.S. Al 


(Yes, no, or unkown) 


1B. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e). 

Le oniO | DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete ceuse 

(a), steting the underlying 


i 


GG 
(ey 


Zz 5 & a. WAS AUTORSY 
\af ERFORME! 
E 
S A Up oO ves [] No 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter proturp of injury In Pert | or Port of item 1B.) = s § 
& | PRIMARY [] or CONTRIBUTING [] - 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE ORJMJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
= Hoke actin factory, streat, offica bldg., ate.) ! 
Es p.m, oe [] ! 
21. I certify that, ins/fescribed above, held an Autopsy [_]. Inspection [_]. Inquiry Land in my opinion 


death resulted fom.d 


By 6 [ey Homicide ‘fe: Undetermined manner (| 


CHIEF MEDICAL EXAMINER | 


f ASSISTANT MEDICAL EXAMINER [_] DATE SIGN} 
M.D. 
Ni DEPUTY MEDICAL EXAMINER 6 cB: 6 De 
le t 


Addrass (Streat, city, town, or county) 


ACTUAL 
SIGNATURE 


on ene a ee 


228. BURIAL, CREMATION,| 2: 
EMOVAL (Specify) 


te DAA E THEREOF wre OF CEMETERY OR CREMATORY Se IN (City, town, or country) 
Z Lpesoals Caz | F#k/s hity 
23. FUNERAL DIRECTOR DDRESS' 2de. REC'D BY REGISTRAR | 24b. TRAR’S SIGNATURE 
(hh Kudefasi - Fghestues daaoWt? 1963 [Pmt 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
O 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


MARTLANY SIATE VEPARIMENS VP MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2L7% CERTIFICATE OF DEATH 09449 


@... after 


~ 
rs : = : 
ef 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
= SBESPN I, a. STATE b, COUNTY 
22 Baltimore 2 MARYLAND || Maryland Baltimore 
=2e b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
Bas write RURAL end give neerest town) | y 
=a Catonsville | 67 yrs as Catonsville . Jee 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street TTB d, STREET ADDRESS e, IS RESIDENCE 
ZBew ; ON A FARM? 
7. J 
>43°|____1406 Summit Avenue a | 1406 Summit Avenue _| ves] no 
2. |. NAME OF “First ~ Middle “Last "| 4, DATE ————s Month ‘Dey Years sae 
DECEASED OF 

DEATH 


WType erp) Hagel Frances Harmon 


BES 6. COLOR OR RACE} 7, MARRIED [KX] NEVER MARRIED [-] | 


June 15 1963 


iF UNDER TYEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH o. ic {In yeers 


bon pap 


whined 7: 


thday) |"Months| D ‘Hours iyMin. 
e Female White wivowed [] _pivorceo[] |Oet, 21, 1895 ae | Pi ki { ; 
M4 10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) | 
$s Housewife Own home Baltimore Co, MA. U.S A. 
2 13, FATHER'S NAME ~) 14, MOTHER'S MAIDEN NAME ¥ 
8 
8 
a JoshvaWf Upton _ Jane Walsh 
c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Ete hy NO.| 17. INFORMANT 
Ss (Yes, no, ar unkown) | (Hyesgivewerordetes of service) Catonsville = 28, Ma, 
= 


No 


1213-03 13-9396 -_Anthony Jes 1406 Summit Avenue 
(a)-{b), end {c).] BI 


= 
od 
2 
3 
3 
& 
x 
CI 
pe 
6 
cS 
= 
s 
s 
= 
70 
© 
= 
a 
= 
” 
2 
= 
Pa 
2 
ne 
= 
2 
He 
= 


jificate has been signed by the attending physician ang 
to burial, cremation, or removal, and in any even! 


Mit hnl.S,, 


|. | certify that (I) (this hospital) attended the deceased from.. 
g 


saw the_deceased alive on the causes and on the date stated above, 


19.G.5., and thaf death occurred aEY’| M, fro 


< = 18. CAUSE OF DEATH [Enter only ona ceuse per line for Mia) Lo LA = INTERVAL BETWEE 
SAG PART |. DEATH WAS CAUSED BY; a7) Se 
Sua IMMEDIATE CAUSE (e)___ e- 7 2 ws 
eee i i 
ang | DUE TO 
a ge 7 
= eee Conditions, if eny, which (eee ~~ = 
a) geve rise to immediete ceuse (Fe F a 
203 (®), steting the underlying DUE TO . 
Hee couse lost te) x a Ln 
Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. Te 
3 w —————— PERFOI Di 
= 0 it 
FERs 1S 2 yes [] No [] 
297% = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
f2- © ] (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 = 20e. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) _ {County) (State) 
peg 8 Leste? ao While __ Not While fectory, street, office bidg., etc.) | 
e<s s at work [ ] et work [_] 
a = p.m. 9 
a 
o 
2 
© 
a 
z 
~ 
o 
a 
a 
a 
£ 
a 
3 
vu 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
mo 
3 
2 
5 
3 _" 4 TENDING. ED. STAFF ae SIGHED 
A MED. 
2 A fe. 2 mp, | PHYS. ja] DIRECTOR Th Pays. [[] = 4 610-GE 
rh { 22¢. PacANS 22d. ADDRESS 
Seal NAME (ves) Robert B. “Taylor M. D. £ _ Columbia Pike Ellicott City, Mi. __ 
3 23. Cae Cae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify 
s Burial | 6/18/1963 St, Johns Cemetery Ellicott City, Ma. 
aN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ve as u)\) | Easton Funeral Home Catonsville, Md, loa JUN 18 1963 


20M S-63 


= 


the fuperal 


id 


72 hours after deat| 


® 


papers. Pag 


ician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physi 
fter this certificate has been signed by the attending physician and completely filled 


¢: 


TO FUNERAL DIRECT 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR A 
death. Page 4 may be 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ines 4 i 


07475 ; ales OF DEATH 


p 


1, PLACE OF DEATH /7 Bit Where deceased d, If Institutjon: Re nce bafore edmission) 
a moe a. STATE b. COUNTY 
| Goveisew aflamunnw Veg s0/) outer 
b. CITY OR TOWN {if outsi corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW! {If outside corporate limits, write RURAL and giva naarast town) 


writa RURAL and give naarest town) te Ss 
Ruy Me. Ls a q Apr Qin, 6s KEE SRUR ¥ DATE 
d, NAME OF HOSPITAL OR INTO not in hespitel, give street address) d, STREET ADDRESS a. 1s RESIDENCE 


Pe 3" fee tq Ge meagre s03 = EF D. ON A FARM? 


ves [E}-"0 [] 
3. NAME OF First iddle Last ) 4, DATE Month “Dey =o 


Ye 
DECEASED or 
(Type or print) ‘ Wi (( (aun x, are DEATH Jen Ne Pe 963 

5. SEX 6. COLOR OR RACE ae | MARRIED [ U-NEVER rere, o)® ATE OF tok: 9. AGE (tn years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M ala wh. @_ | wiowen []__ divorce] pee, iS. (#9 { Wx ye, 


lest birthday) poe Days 
Wa, USUAL OCCUPATION (Gi d of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) l ‘V2. CITIZEN OF WHAT COUNTRY? 


bed ve be —— Ahenerel j¥. ren athe fo A > C “ Us S. pe. 
obh A, Begs oi ee Kau sh 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? it; Per. SECURITY NO. 


17, Ne 2 Kay 
(Yas, no, or unkown) | {ifyasgivawerordatasofservica) =f: 
(ib lm 8° pi-137AA ohn ; ans: 
. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and {e).) ) INTERVAL BETWEEN 


Hours | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A DUE TO N 
Conditions, if any, which (b) By 
eve tise to immediate cause . F 
(©), steting tha underlying (| OUETO if rv. arG.. 
cause lest. tc) Cees / rescs 


PART Ii. OTHI SIGNIFICA) IT CO} ee CONT RUT TO DEATH BUT ‘NOT | RELATED TO THE TERMI AL DISEASE “CONDITION GIVEN IN PART 


t 22 ros 
ACCIDENT WAS UNDERLYING At | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or PanAbph tem 18.) 


oO INTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
P. 


certify tha’ 


|saw the deceased alive | the deceased alive on. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, — 20%. (City or town) (County) (Stata) 
Whila __ Not Whila factory, straet, office bldg., atc.) | 
at work [ ] et work [_] 


MEDICAL CERTIFICATION 


19 
(this ae attended the deceased fro: 
Jame, (0......19.C%.,, and that death occurred at'3 


, from the causes and on the date stated above. 


22a, SJGNATURE |) 2 22b, DATE 
ATTENDING STAFF =. | SIGNED 
mp. | PHYS. SIRECTOR ‘Pays. to, t 
22c. PHYSICIAN'S : ve wi i ob Se 7 aie 
NAME (Typ) R —s 
. s : at Lindsen Dw q “a yes wi sa ae ey, 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME Ree: - CEMETERY OR CREMATORY —=«*4d 23. i SgATION a e = or county) (sibte’ 
REMOVAL (Spacity) 
A If ~-6RB 4 
24 FUNERAL DIRECTOR'S SIGNATORE ADDRESS. 25a, REC'D BY RE! sees 256. REISTRAR'S SIGNATURE 


ONSET ADD DEATH 
RACING ot etal | Ree) 


is (Zp NO a 


ef: 


Jonn 0. Mi renee Sows INC Tiga Ferner SagUIN 1 4 196: omit 


wis 


eee | 


coated 


a {itleteee opie Lt ee 


=, 3h] Ques « 
- raat MEY 


ia 


+ 
ow ae) ae 


= 


the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


® 


After this certificate has been signed by the attending physician and completely filled i 


the burial-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as 


death. Page 4 may ber 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VLa74 CERTIFICATE OF DEATH 074 51 


w Ba cu DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence be mission) 

ye a, STATE b. COUNTY 
Lg LT iin ORS ——_emannann | "MARYLAND OG ey. 
b. CITY RURAEer ease corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corps limits, write RURAL 4 give nearest town) 
write ‘ondigive nearest tor 
paar LLY RS PALTI More pn # 
d. NAME OF HOSPITAI i ital, gi 7 “d. STREET ADI To . 1S RESIDENCE 
OF HOSPITAL OR hy {if not in hospital, giva sir€at addrass) | d. STREET ADDRES: 4 ecKeé7 7 A ON A FARM 
(i 4 “A | 

_CARRN-Ki DEE URS ING HOME AF OF TUCK Ez Av=. |p noey 
NAME OF First Middle 74 44 DATE Month Dey Year 
DECEASED ” OF 


ri 
vpeaTH ye fae 19 65 
AGE (In yeers UNDER 1 YEAR| IF UNDER 24 HRS. 
| Deys | Hours | Min, 


(Type or print) Lo hey JA NE TAR Eb 
. “8. DATE OF BIRTH 


3. SEX 6. COLOR OR RACE 
7, MARRIED never MARRIED Oo r ist 
va » | WIDOWED iva DIVORCED [_] gq B29 150 pe 
10b. KIND OF BUSINESS OR ae . BIRTHPLACE (County & Siete, Ee n country) 


) 12. CITIZEN OF WHAT COUNTRY? 


v5) 


10a, USUAL OCCUPATION (Give kind of work 


dong dyring most of working life, 
PibheeuniF eS | | Vy Re1A 


"ATHER’S NAME de MOTHER'S MAIDEN NAME 


2 
16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
| Wong A les Lbs es Se? Thad Care 


A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror datesot service) 


eee _ BETWEEN 
ND DEAT 


PART |. DEATH WAS CAUSED BY: 
iy add CAUSE (2)__ 


ions, if eny, which 
geve rise to immediele ceuse 
(a), steting the undarlying 
cause lost. i9___ “tt 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! RIBUTING To, EATH LA? RELATED To TERMINAL DISEASE CONDITION GIVEN y" sai 
Fy 


z 19. WAS AUTOPSY 
2 ERFORMED? 
ves NO 
Ms fee 
= | 200. ACCIDENT WAS JNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
& | OR CONTRIBUTING {]AAUSE OF DEATH 
& | (WF ETHER, NOTIFY FREDICAL EXAMINER) —_— . 
& [[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town} ~ (County), 
= fl While __ Not While fectory, streat, office bidg., etc.) | 
= ot worl work 


ee ail STAFF 
aBinecror [1 Pays. 


EET Galo 
23c. NAME OF CEMETERY OR Ce 23d. LOCATION civ, town or Sane {State} 
2 Re Cen [ “ALT Vitto We ZA 


i ll a ins 


22c. PHYSICIAN'S | 
NAME (Type) 


= ~ a oe 
Ae acars +), 


= & - “em et a 
ray*mns x 
“igh... 


: 
ante 4 ty OOH : ee 
satel ue eotiea pi ay 

— e+e te. 


hss oer = ath. > gaa wen? rite, 


Pas ae ale ~E re Te, rend veer 


“tetera Fema 2 


ras , onF oe 
eae 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ned by the hospital or attending physician. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
malig i's TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Gia ds CERTIFICATE OF DEATH 


GD 
ez 
=I 
23 ih oe t OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ca ¥ i STATE b. COUNTY 
£%¢ Baltimore b ‘MARYLAND Maryland Baltimore 
¢ 8 b. CITY OR TOWN iy oulside serparerstichs) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 
wr and give nearest town| 
. 
od _Ruxton 4, visitin . Baltimore 12, 
8s fe. ve Es 
ae x 4, NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give street address] d, STREET ADDRESS ols eae 
i 
a 1804 Circle Road Ruxton 4, Md | 263 Rogers Forge Road Al 
“ 3. NAME OF First *Saiaale - Last | - 4. DATE Month Day 
Sh DECEASED OF 
oe Peaba EDWARD AUGUSTUS HARTMEN Rete edunes23. 1963 19 


3 G | 5. sex 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (ln “years | IF “UNDER 1 YEAR] IF UNDER 24 HRS, 
~ £ st birthday} |"Months| Days | Hours Min. 
Male White | wows] pores} March 2, 1892 71m | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| 
Life Insurance Co| Maryland | __U.S.A — 


14, MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 
Manager _ 
13. FATHER'S NAME 


Edward A. Hartman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Elizabeth Seidenstricker 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 963 “Rodgers ForgeRd 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
213-10-8856A| Mrs Mildred H. Hartman _ Baltimore 12, Md. 


No 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] TWTERVAL BETWEEN 


Sue ae 
PART I, DEATH WAS CAUSED BY: Crrbrs QA l- 
IMMEDIATE CAUSE (a) (CAAe--2 QR prog uk awed —s=_ 
x DUE TO 4 = 
Conditions, if any, which m Gam big eal Pay ST eke o2i9 . 


gave rise to immediete cause 
(a), stafing the underlying f° DUE TO 
cause last, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cc 


: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


z ITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
2 Cotimg ite, lho force! 
a : 7 vs so 0 
= |2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ilem 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. [City or town) (County) (State) 
A tistrecen While __ Not While factory, street, office bidg., ete.) | 
4 oi. 19 at work at work 
3, 19.3, that (1) (we) last 
saw the deceased alive on.. apis Mi je causes and on the date stated above, 
eo! ae: ; ) ; ATTENDING ED. STAFF 27. SIGNED 
>) y MED. Al 
betestatieeemed fn mp. | PHYS. DIRECTOR [_} PHYS. [_] 


22c. PHYSICIAN'S ~|22¢, ADDRESS 


mane to) ALT DG aa/ 15 E. Biddle St., Baltimore, Md 
We, 3. BURIAL, < CREMATION, | 2 ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


236. “DATE THEREOF 
REMOVAL (Specify) 
Burial 6/26/63. Loudon Park Baltrimore __Maryland 
25b. REGISTRAR'S SHGNATURE 


VR AI5 [4} H 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 22 @Sa. REC'D BY REGISTRAR 
\ or fe} 


aaa Brooks Funeral Service Inc Towson 4, Md. |oatiN 26 1963 | fOhartes Nudge. = 
pee zs iS = 3 ee AR a ee ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be' 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
einen, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1479 CERTIFICATE OF DEATH 02453 


after \ ) 
= 


ey = 
$3 LACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence sy adprissi 
® 52 ‘COUNTY a.STATE b. COUNTY 
S@-2 ey Wy MARYLAND | at Vettel 
2 Us b. CITY OR TOWN (if outside corporate dial «. oS OF STAY IN 1 c. CITY OR TOWN (If outside corporeig Ji RURAL end give neeres! own) 
ak write RURAL and give ere JZ 
N — ‘ 
Pii-{ 3 Ge HZ fore) || AeA LG _ty X “Ae 
= 235 C @. NAME OF HOG ITAL OR INSTITUTION (if not in ir 4 ai street address) d. STREET ADDRESS . IS RESIDENCE 
Ley y, ; ON A FARM? 
3 y "A ves [] No Dit 
a Middle 4, DATE Dey “Year > 


Le. es & 


IF UNDER 24 HRS, 


Nise hy Sm 


, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED O' NEVER MARRIED Oo 


We. 


wivowen Sg DIVORCED [_] bef 12 [EOS 


SUAL OEP Ay (Give kind of work 1Db. co fet OF BUSINESS OR INDUS. Ti. BIRTHPLACE {County & Stet 


long Pe os ea if rained) | ‘|Z. +6). LA 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCE, 


{Yes, na, or unkown} | (Ifyesgivawarordatesofse: 


i pation or Deys 


|, and in any event, (=) 


18. CAUSE OF DEATH [Enter only one 


per line for (e), (b), and 
PART I. DEATH WAS CAUSED BY: bec: 
IMMEDIATE CAUSE (2t- 


ci neh Gd lec Vii ao deine 
WMO - edt Mee (oben, 


{a}, steting the underlying 
cause lest. {c) 


ion, or removal 


I-transit permit. Then please remove carbon papers. Pages 


ria 


The law requires that the death certificate be executed with 
jept. of Health prior to burial, cremat 


je by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


pa Zz PART Il. OTHER SIGNIFICANT CONDITIO¥ys ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
. =. o> RFORMED: 
VTE 
9g $ | at ves [] No]. 
3 HE [2Ds, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
a &¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
my UO |UtF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a ae ee ——s = ‘ = 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
a Hour hain: While __Not While | fectory, street, office bldg., etc.) | 
= 19 let work [/] ot work [_] | 


attended the deceased from.. OD ID OMS... LEAKE? that (I) Coe} last 


director, page 3 should be detached for use as the but 


a 
a8 2 IM, and fii death Rote a7 M, from the causes and on the date stated above. 
et > & 2238. D 
O¢g ATTENDING STAFF SINE 
Maus p. | PHYS. “DIRECTOR 1 Pays. G 
Zo i : Ses ee — 
Gem as 
aemce | 
a 2Sy ul 
2S = Ze, BURIAL, CREMATION, | 23b. DATE THEREOF co NAME OF CEMETERY OR CRbMmFORY 

= d 
ovousd 
= 


VR AIS (4) 
ISM 7-62 


25e, REC'D BY REGISTRAR e REG RS, SIGNATURE 7 


oar JUN 2 0 196. [olen aye 


™ — 


® 


quires that the death certificate be executed withil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘=)- 


hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


Devin QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£400 ; 


CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH rr > 2. USUAL RESIDENCE (Where decossed lived, If inslituii 
EON! e. STATE b, COUNTY 
2VE Baltimore | __MARYLAND || ryland 
miele b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerast own) 
Bav write RURAL and give neerest town) | 7 ; 
cae Fort Howard =? 16 Days | Baltimore a 
3 3 «6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ees) ON A FARM? 
easy + ny 
< 3 |_- Veterans Administration Hospital Aa. 6 Bast’ Read Street _ = 
25 “3. NAME OF First iddle tma Ty ee 1 Monit 
San DECEASED JOHN "WILLIAM ““""" HRATY = or ere 
EGe [Pew a S/A ____ JOHN a WILLIAM _HEALEY 7 ATK JU 29 1963 
o r= 5. SEX 6. COLOR OR RACE| 7, aRRieD [] NEVER MARRIED BQ) | & DATE OF eirtH 9. AGE (In yeers | IF UNDE 
a] f last birthdey) |“sonths | 
§ Male White wiboweD[] divorce [-] 9=27=1892 O yn. | 
ove g VOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
2} done during most of working life, even if retired) | | 
2 5 
Bee Accountant RerrRED | Washington, D.C. | USA. —_— 
i Sc 43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
gs 
sae Michael J. Healy | Annie Dalton . 
ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 3 
aes (Yas, no, or unkown] | (Ifyesgivewarordetesot service) 
2.2 es ___) it 15-12-7637 Clin.Rec. VA Hospital, Fort Howard, Maryland _ 
ee ¢ 6 18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), and {e).] INTERVAL BETWEEN 
cea) g i PART I. DEATH WAS CAUSED BY: one een 
By ae ; IMMEDIATE CAUSE (e)__ BRONCHO=PNEUMONTA == ___§_ |. Days 
£e2¢ . 
sage DS.7.9 
av o 
H Conditions, if eny, which «)__ LEFT CEREBRAL ARTERY THROMBOSIS -\UNKNOWN——— 


geve rise to immadiete ceuse 
(a), stating the undedtying ° 2OHIKES 


cay: 


oe _MYCA TION UNKNOWN 


MED, STAFF 
Mp, | PHYS. [_opirector [] pPuys. fY 
22d. ADDRESS = 


22c. PHYSICIAN'S \ 
NAME (Type) 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has been 


a] 

+ 

ai aia a - 

ee) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was. Aurorsy 

2 2 - - ——_ PERFORMED? 

5 His ves YY No [] 

+ = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert ll of item 1B.) a = 
& ] OP CONTRIBUTING L] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 208. (City or town) {County} (Stete) 

mx S Hour ih While __ Not While fectory, street, offiea bldg., etc.) | 

° Ee °3 19 et work [] at work [_] i 

a 5 

& ’ ry that/f (this hospital) attended the deceased from....s1 1 (we) tast 

£ saw the deceased alive on....d1ma......29. 9..63,, and that death occurred at.2 %.3@E Mom the causes and on the date stated above. 

a 22e. SIGNATURE aT. 22b. DATE 

é ATTENDING SIGNED 

= 

= 

= 


230. BURIAL, MAHON 23b. ‘THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) » (Stete) 
REMOVAL (Specity) ,' t 
Burial 7/3/63 Cathedral Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) DA’ 
20M 5-63 | Henry Mears & Son, 805N.Calvert St.Balto,Md, Tht 94969) and i 


\ a 


N: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIA 


1 s°1yc¢4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vet BO 
af CERTIFICATE OF DEATH nego. no.) 7455) 
z = 1, PLACE Sel Paat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 “cou BALTIMORE marcano || “Haryland poe eA 
ss) o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond pixe nearest town) = s 
s bOWSON Two Weeks Baltimore -% 7h 
23 x d. NUN {tf not in hospital, give street address) d. STREET ADDRESS e Peas 
ss 502 Fairway Court 510 North Washington St. ves] Noe 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
e {Type oF print) CLARA MAY HERBERT bam JUNE 20, 19 63 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ |PEMALE White _|woows i — oworeoQ | FEB, 21,1881 eee eo || 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hoi most of repeat even if retired) 
ousew at Home Baltimore Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William G. Roberts Francis A. 


Ne WAS pEErese Be u. ¥ — epic 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
pis Sas ect coesrrarciatsr aera 
NO NONE Mr Paul R. Perkins 502 Fairway Court . 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


Then please remave carban papers. 


, or remayal, and in any event within 72 haurs ofter death. 
( 
a 


ONSET AND DEATH 
PART | DEAT A PDIATE CAUSE fa agenve Hever FAnvec 
og DUE TO 4 
Conditions, if any, which 5 Vue. Aer Disense( fiteae ATencs is) G YeARS 
gove rise to immediote 
- vwmder, (DUE TO 
ages enna » Kaemanc ther Disewte 6 vers 


icate has been signed by the attending physician and completely filled in by the, 


= 
& 
eyes 
Sees 
335 é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
gat = 
ABS 3s ves ONO DR 
P03 = 1200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
se © | On CONTRIBUTING EI CAUSE OF DEATH 
282 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
g 2 a Hour a. #1, és plat, o Bick tats foctory, street, office bldg., etc.) i 
co = p.m. jat worl ‘ot wor! 
foe ei 
o 4 21.1 certify thot 1 ottended the deceosed from.____ @ fal G22)... , 19.G Sthot | last saw the deceosed 
22 3, 
3 “<5 olive on______: “h 192.63. .. and thot death occurred ot (9.'% 4. M, from the couses and on the dote stoted above. 
zeae Oo e 
£652 . ADDRESS (Sireet, city or town, state) DATE SIGNED 
His ACTUAL % Of onl 275 W 
pes g SIGNAI CSAACK A PV. A YEN, MO eet I AU 622 /E 3 
coz y 
ies } PHYSICIAN'S a 
egf5 | | IMAM LOND ~ DOMMULLE Ovisons (D, 
oc aed T Ss See SS EEE Eee 
S209 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
be en fee Ps 
Eo kf UPLa. 6/22/6 Orraine Park Cemetex Joodlawn Maryland 
rd oh 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. Ri EIN RE 
yay US| HENRY SANDER & SONS INC. BALTIMORE MD. lomJUN 24 1969 / ta 


pe 


et ate 6 


a6} SO. ove 
ee 


= Ya tey Where, ere wy vat ¢ 
1 iw nm 3 eon, 


sh 


id 


2. funeral 
rn « 


pers. Pages 
‘2 hours after dea) 


by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or Temoval, and in any even 


=e 
5 
= 
a 
= 
——— 


TO HOSPITAL OR Ajj 
death. Page 4 may be 3 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
H co 
ehh a CERTIFICATE OF DEATH 0 745 6 


Ts PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 2. STATE b. COUNTY 
IMORE f ___ MARYLAND _ MARYLAND 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give y neerest ‘Yown) 
write RU! nd giv rest town) 
-2Z | ___|| BALTIMORE - 27 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


1840 SUTTON AVE. * 184,0SUTTON AVE. see 
 BRCERSED Mi poi? Lest 4 DA Month Dey ie 
(Type or print) DEBBIE J a HERON 7‘, BEars z JUNE 5 19 63 
8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED Oo NEVER MARRIED Oo entanen 


5. SEK 6. COLOR OR RACE 
FEMALE bie wivowen [JJ vivorcen [_] SEPTEMBER 84 | 78 =. 


Wa, USUAL OCCUPATION kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


FS pr 


‘Hours Min, 


bile ge ced gs a | MARYLAND | USA 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
MARY BALL. 4 =? : 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. { 17. INFORMANT Address 


(Yes, no, or unkown) | {IFyesgive warordetesof service] 


_MRS. MARY H. WEIGANDT 1841 SUTTON AVE. 


4 = - 
18, CAUSE OF DEATH [Enter only one cai 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
‘ F DUE TO 
Conditions, if eny, which {b} 

geve rise to immediate cause 

{a), stating the underlying males) 
couse lest. (e) 


“INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN INP PART ile) 19. WAS ‘AUTOPSY 


PERFORMED? 


ves [] No X] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stale) 
Moura | While __ Not While fectory, sireel, office bldg., etc.) | 


19 et work [_] et work [_] 


MEDICAL CERTIFICATION. 


{ ! 


21. 1 certify that (I) (this hospital) atlended the deceased from. to. 1 19 that (we) last 
é 196. ey and that death occurred at, %, from Ihe causes and on the dale slated above. 
s/> DATE 


ATTENDING STAFF 
Mp. | PHYS. Wbittcron ala PHYS. oO (ae 


22d, ADDRESS 


MAME (res) JOHN GC. HEALY BY eee, ct a, 


230. BURIAL, CREMATION, aap. DATE THEREOF NAME OF CEMETERY < OR CREMATORY es LOCATION (City, town or county) {Stete) 


REAL” 18 JUNE 396% GRACE EPISCOPAL CEMT.| ELKRIDGE, MARYLAND 


BURIA 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


FARLEY FUNERAL HOME 6601 FREDERICK ATE losquy 49.1963 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


eB ¥R, ROUT VEOdm rs phe. yA wO-5 Tue Ouse ; 


a 
say 


raves cae 
aS ere AS ic ~* “re. Fi vk. Tat 


C “a 
GING FRAN |. a. 
4 


abn arvste? . i Res E 
\ « - * 
tap Sagan iets, <M Sabu. ost . 3 
mm 1 "bie: 


i. ae 
7 


2 


~ 7 
5 
‘ 

+ tf 
, | 
} 


i epee, 


CAAT AM es SUT AH: 


Ow Rd Paw» 


es >? We get te WULeS 


S 


the funeral 
id 2 should 


within 72 hours after death. 


permit. Then please remove carbon papers. Pages' 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician, 
; After this certificate has been signed by the attending physician and completely filled 


ING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL OR A 
death, Page 4 may 
TO FUNERAL DIREC’ 


VR AIS (4) 
TSM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07483 CERTIFICATE OF DEATH 07457 


yy FE? DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 
a, STATE b. COUNTY 
Baltimore MARYLAND al ee a = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fff outside corporate limits, write RURAL and give neerest town) 
‘write RURAL end give nearest town) ‘ 
, | Mt. Wilson “4 Pays a Aa A EE 
A] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
__Mt. Wilson State Hospital _ : 2. 
3. NAME OF First Middle . DATE Month Day Yeer 


DECEASED | 


ea Sohn Eenwenr frfp2 | em Sem Av 9 EF 


5. SEX 6. COLOR OR RACE/7. aRRIED Bel NEVER MARRIED [] | 8+ OATE ‘OF BIRTH 9. AGE (In years DER 1 YEAR | 


En. Tf UNDER 1 YEAR| IF UNDER 24 HI 
. just birthday} 
EYES LHhiTE winowtDf} —oivorceD | A Lm SO PE ES é 


ie yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, wee country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evon if refired) z ‘ 
Swift _& Co. Betlineort_. 714 - a-4-7. 


C 4E2 
13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a WO meee - 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


A“. a= of- 7674 Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for |e), (b], end (e).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e) TA , ke baton Nina _* < » 
0 oe | DUE TO 


Conditions, if eny, which (by 
gave rise to immediete cause 

(a), steting the underlying ( OVE TO 
cause lest. {e) 


Hebe] Days 


19. WAS AUTOPSY 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 


z 
WAR PERFORMED? 
Vas yes [] NO 

5 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert I of item 1B.) as 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) (Stete) 

é Rouse While __Not While fectory, street, office bldg., ete.) | 

= ane ” jet work [_] at work 1 


2\. I certify that {I) (this hospital) attended the deceased from. LG or VRB, 10.6. KS. IVER, that (I) (we) last 
saw the deceased alive on.....&..07. Bo Toressad9 od, and that death occured (SE, from the causes and on the date stated above, 


web k: ATTENDING MED. STAFF ‘ si Ales 
Mop. | PHYS. (_sopmector [] Puys. [1] 6/2 sh > 
22c. PHYSICIAN'S as 22d. ADDRESS on (62, 


Wn we Wewee omer, M.D., Superintendent | Mt. Wilson, Meryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


\y Burial. | 6-28-1963 | Woodlawn Woodlawn, ss £. 
y 24 DIRECTOR'S ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y i 3207 W.North AveeallIN 26 1964 feGerktg 


— — A 


MARYLAND STATE DEPARTMENT OF HEALTH 
aoa ge of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7484 ~ penne al EXAMINER'S CERTIFICATE OF DEATH 07458 


1 


FOR STATE 
gel DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutions Retidence befor 
si COUNTY, a. STATE b. COUNTY 
___Baltimore___ Lis SERRE Z nd, B imore —— 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib « Yarytan It outside corporate limits, al timo and give neerest town) 
write RURAL and give neeres! town) | 
y, 
Towson ‘2 ___|| A Towson _ a. 
cy $ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, giv et eddress) d, STREET ADDRESS e, IS RESIDENCE 
aea ON A FARM? 
23 e __29 B, Pennsylvania Avenue 429 E. Pennsylvania Avenue _| vs [-] no} 
a BA 3. fF eyes First Middle ‘lest 4 Pages Month Day Yeer 
£2 oO 
fez eeaeeh JAMES HINTON | Bene June 11963 
rate tS a ]6. COLOR OR RACE 8 Wy) ‘OF BIR | 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
ae 73tAH OBL Mannie last birthday) Fis 
es [Months] Days | Hours n. 
SEac Male Negro WIDOWED DIVORCED yes. 
a Re TOa. USUAL OCCUPATION (Give kind of work | 18. KIND OF BUSINESS OR eZ MU BIR ke (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eH Aose dona during most of working lifa, even if retired) J. 
s25— | Aoberese | i iy 
ag as 13. FATHER’S NAME | f4. MOTHER'S MAIDEN NAME 
a 
geek Tomes Mita Sh. | ankn own 
- 5 iit WAS “ues EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17, INFORMANT Address 
“= Yes, np, or unkown) | (liyesgive warordetesof service) 
Teese ie Mus, King ASIF Calverter (lefe Bre 
EEs5 o 2 Ss q | hl 
32 a ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). : z ] INTERVAL BETWEEN 
3 ONSET AND DEATH 
ges PART 1. DEATH WAS CAUSED BY: 
2 a 
BEE IMMEDIATE CAUSE le) _ Hypertensive and arteriosclerotic cardiovascular|_ io ee 
a8 rt if f x DUE TO. disease 
Satie Conditions, if ony, which (b). 
on 
rh 
£ 
5 
x 
Bs) 
8 
3 
= 
3 
GS 
o 
55s 


21. I certify that | took charge of the remains described above, held an Autopsy vay Inspection ia? Inquiry im} and in my opinion 


5 gave rise fo immediate couse 
Ay 5 la), stating the underlying [ DUETO 
5 & cause last, {ce} co en 
3 ue z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ve +5 g =e PERFORMED? 
28823 ) |3|_ Pulmonary emphysema and fatty liver a_i ONY 
Ea © | E | 200. EXTERNAL CAUSE Was 2Db. DESCRIBE HOW aoe “OCCURED. (Enier nelure of injury in Pe%| or Pert ll of item 8.) 
ae 2 & | PRIMARY [1] or CONTRIBUTING OX 
a 5 G | CAUSE OF DEATH. 
F a 3 20, TIME OF INJURY ith, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
ota S ery While __ Not While factory, street, office bldg., atc.) | 
5 2g are 1° et work [] et work [_] | 
a 
3 
& 
oat 
3 
vw 
x 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


3 death resulted from: Natural causes J, Accident [_]. Suicide [_]/ Homicide [1], Undetermined manner [~] 
g 2 3 ee CHIEF MEDICAL EXAMINER 
2 ACTUAL sya 
>: - FS tatin_fLoan.~E Le (“Acting ASSISTANT MEDICAL EXAMINER 3] DATE SIGNED 
me, EP NEI 
EB ce 5 ee EN DEPUTY MEDICAL EXAMINER [~] 6+2-63 
O OS e NAME [1 : —_ = Jo! hn BE. Adams, M.D, Address (street, city, town, of county) 
B ge 3 22a. BURIAL, ia |G DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] “22d. LOCATION (City, town, or country) (Stete) - 
2 REMOVAL (Specify) 
° ae | feeris] V¢/o3 | 04. Calvary Cone 2 | Aiwa Aravcieiehe G 7 Wel 
23. ———a 


24e REC 'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VR AISME 


a Va WE reid bs Hil Boe, : oN 6. 196 BL fcenleadoage Le 


ge 


Gs 


a4 


~ 


5 ov 
s a4 
= oF 
a 2 
vy 2% 
5 One 
o £45 
F ©. 
> 2 
= « 
Eee 8 
3B eee 
5 28N 
3 agh 
xg &es 
© 8se 
2 
TP ae 

68— 
2 < 
Soc 
8 833 
= 3 

‘a 

ES 

a 

a 

a 

E 

ba) 


or removal, and in 


ician. 


|-transit permit. Then please remove carbon papers. P: 


ial 


The law requires that the death certifi 


] or attending physi 
icate has been signed by the atten 


ING PHYSICIAN. 
ined by the hospi 
R: After this ceri 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR A; 
death. Page 4 may b 
TO FUNERAL DIREC’ 


VR AIS (4) |} 


a 
z 
~ 
2 


©, MARYLAND STATE DEPARTMENT OF HEALTH 


Divs et TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1/ 7 
+ CERTIFICATE OF DEATH 07459 j 
1. PLACE OF DEA’ ~~" 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe ana a. STATE b. COUNTY 
altimore _—_______ -MARYLAND _| Maryland cow paltimere oe sea iowy 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerast town) 
‘owson Towson 4, Maryland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS =, % *. 15 RESIDENCE 
2 East Burke Ave., 2 East Burke Ave yes [] No 
3. NAME OF First Middle last DATE Month Day Yar = y9 
DECEASED Or 
(ype or eit) MARION ELIZABETH HOLDEN ee eee. 1963 Si) ae 
5. SEX 6. COLOR OR RACE} y, mapRieD [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- o oO last birthday) |Months| Days | Hours | Mi 
Female White wipowe fx] ivorcto [] |July 12, 1889 7300 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 
Cashier eS ; 4 Ireland | “WSs a. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Simon Flynn | 2 Unknown _ ets me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | {l¥yesgive waror detesof service} 2 E. Burke Ave 
TO: <P | Anca Miaka [20-44-7181 | Matthew L. Holden Jr. Towson 4 Mds i — 
18. CRUSE OF DEATH [En per line b), and (e).) INTERVAL BETWEEN 
Al 
PART |, DEATH WAS CAUSED BY: : yee heer’ 
IMMEDIATE CAUSE (3}__ Drephe Cer Lal” ai ci —— 
DUE TO 
Conditions, if eny, which (b) _| = 
gave rise to immediete cause E a 
(e), stating the underlying ( CUETO 
cause last. () —_ 
5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= 
i be . “ “2 is : ; ves [] NO aly 
EE | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Ii of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20/. (City or town) = (County) (Stele) 
A How wae While __ Not While factory, street, office bldg.., etc.) | o 
2 ane 19 at work [_] et work [_] 1 
. | certify that (I) an A attended jbe deceased from.......00F a0, wasp» 19 3, that (1) (ame} last 
saw the deceased alive on... May. 33h 1963., and that death Seared at.B.4.M, from the causes and on the date stated above. 
22a. SIGNATURE 4 is PY; _22b. DATE 
ATTENDING MED. STAFF e3 
mip, | PHYS. pirector [] PHYS. 6/3/é 


~|22d. ADDRESS 


DiINN "1427 Ver RA Timenive We 


22e. PHYSICIAN'S 


NAME (Type) M 3 Ke VIN z 


Za, BURIAL, CREMATION, | 230. DATE THEREOF | 23. NAME OF CEMETERY 


REMOVAL (Specify) 
Burial __ 


(St. Johns Catholic Gemete Long Green, Md. 


| Brooks Funeral Service Inc. __ Towson 4, Md. ot 


CREMATORY 23d. LOCATION (City, town or county) (Stete) 


24 FUNERAL DIRECTOR'S ‘sl 


aporess 622 York Rd 


| ia i ia ac 


3 


by the hospital or attending physi 
fter this certificate has been signed by the attending physician and completel 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e: 


rector, page 3 should be detached for use as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07485 _CERTIFICATE OF DEATH O7460 


1. PLACE OF DEATH ms 2. USUAL RESIDENCE (Whore deceased lived, If institution: Reddatas, before gona 


2 COUNTY 2 e. STATE b. COUNTY 
oN Baltimore County = MarnyLanp Maryland Harford wv 
@ A b. CITY OR TOWN [if outside comporete timits, ¢. LENGTH OF STAY IN 1b c. CITY OR ne (If outside corporata limits, write RURAL and give nearest town) 
is write RURAL end give neores! town) 
ws Towson 18Yrs.16Mos, || _ Forest Hill —iore\ = s - 
Ban /K d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS — ®. 15 RESIDENCE 
ect \ R, ON A FARM? 
ad Whe SHEPPARD AND ENOCH PRATT HOSPITAL Sts eed | ves [] No PX} 
gn a ME OF int Middle Last 4. DATE Month ‘Day Year 
an DECEASED Awake OF 
a ype or print AnnA _ Matthews Hoopes ge June 10 19 63 
3. SEX 6. COLOR OR RACE|7, magpiep [—] NEVER MARRIED B. DATE OF BIRTH (VSB) 9. AGE (in years [iF UNDER 1 YEAR| IF UNDER 24 HRS, 
L O (188 ) jest binthday) |"Months| Deys | Hours | Min. 
Female White wioowen Fe] oivorceo [] |Dec. 31, 1884. Ag 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


11, BIRTHPLACE (County & State, or foreign country) a CITIZEN OF WHAT COUNTRY? 
nn 


Housewife _ Yee useuork Baltimore County, Maryla U, Sais. 
13. FATHER’S NAME {i | 14, MOTHER'S MAIDEN NAME 
Edward H, Matthews _ Julia Wheeler my « 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, ot unkown) | lifyes give wor or detes of service) , 
Noe See oor ces Hospital Records a 
g 18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).| ~) RTA BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ies VE oes i, 
spat CAUSE (e)_ timnchy p71 ete prewLia oe er... t: 


A DUE TO 


canoe if any, which ho gore om Ater Pu ) Seas, ve 
eve rise to immediate cause . —_ 
(ya SST a a © 6 asws cLirieay aS. 4 t 


couse last 


he burial-transit permit. Then please remove 


a PART Il. Kes SIGNIFICANT comnIeS rey ue "DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE | ‘pie GIVEN IN PART I(e){ 19. iy seed 
Pe 
218 tara Koaclion, araseor df mead Sokal 

= | 200. ACCIDENT Ey UNDERLYIN: ESC! Lele HOW INJURY OCCURED. (Enter nai re ‘ol injury in Pert | of Part Il of item Lf. 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20. (City or ar town) (County) ~ (Steta) 

= a Heinen. While __Not While | factory, street, office bldg., etc.) | 
= valet 19 at work [ ] #t work 1 


21. | certify that (I} (this hospital) attended the deceased fromf.WV.L¢ 194.2 to AAdrh.. £19.23 that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


we Fs 
ZO saw the deceased alive on., ob Qo 95 G and that death octurred red ot Peon from ‘tie causes and on the date stated above. 
6 28 age * ATTENDING STAFF * 22. SIGNED 
dt NAY Mo, | PHYS. {o] DIRECTOR mal pus. [1 Jun 1, 1963 
H og We. Tecate ¥ ~ | 22d, ADDRESS Towson faryland 
ne j AME. (Type! 
a= | W, W. Elgin {The Sheppard and. Enoch Pratt. Hospital, 
xe Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town or county) (State) 
E REMOVAL (Specify) = 

Cast os Duta Sue 13,1963, fends Cemel Ferest Will, Verrr Gord, Cos, Memlrod 

on ie 24 FUNERAL DIRECTOR'S SIGNATURE Ld, Bro APH & Lot itams ef, | 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 


Ss J or oem ree Ber Wr, ence 
Doseph Liam Fosta— 


ot JUN 13 


= MARTLANY STATE DEFTARIMEN! UF MEALIN 
DIVISION, OF STATISTICAL RESEARCH AND RE 1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uia&¢ __ CERTIFI SATE OF DEATH e 07461 


wk » DUE TO 


Conditions, if any. a | a » Grrteratig red Aatiae 7. ay See il CL ~ 
g0ve rise to immadiats couse 
DUE TO 


5s 3 — — = = 

$s 1, PLACE OF DEATH ae USUAL RESIDENCE (Whera dacaasad lived, If institution: Residence k bane oh ‘edminion) 

ae, &. COUNTY ‘a. STATE b. COUNTY 

Sons Baltimore County se maaviann | Maryland = 

i an 3 b. CITY OR TOWN (if outside corporat limits, \ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [it outside corporata limits, write RURAL and give nearest town) 

ie -e4 write RURAL Lm giva nearast town) 

.@: | 3Mos.20Das__|___ Baltimore Tae 

£ 8s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stract eddress) ||. STREET ADDRESS #15 RESIDENCE 

= fee 

= Eee 

oo a8 TEPPARD AND ENOCH PRATT HOSPITAL | 4,608 Roland Avenue ves] Noe] 

3 s Bn Thao First Middle Last | 4. DATE “Month Day Yaer 

5s 2an : OF 

ae. ppiecereet Ivie Bennett Hough | DEATH June 26 19 63 

s 8 §e |S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED] | "8. DATE OF BIRTH ~|9. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 

| P . las bithday) [Months] Days | Hours 

ae =] ‘emale White wows [] overt] |Sept, 26, 1869_ 9379. 

3 sas TOs, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Sale, or leraign couniry) | 12, CITIZEN OF WHAT COUNTRY? 

2% f done during most of working life, even if retired) 

=i ee Virosis 

irginia U. S.A 

g 4 j M4 note een NAME eee 3 

ae 2 i | 

3) ‘vid Emanuel Brown Hough | Sarah W. Bennett  __ / . 

© & S DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£5 10, or unkown) | (Ifyesgivewerordetesof service} 

= 2 O_ = aly “a2e Hospital Records a? 

£e = 118, CAUSE OF D DEATH [Enter only one causa par line for (a). (b), and (c).) INTERVAL BETWEEN 
ke ey PART I, DEATH WAS CAUSED BY; Aiport. ea Pesci “Tice HH 
Sau | ©) IMMEDIATE CAUSE (2) _ 5 


ph 
en signe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ing 


(0), steting the undarlying 
couse lest. 


The | 


(c) 


ate has bet 


be filed with the State Dept. of Health prior to burial,“cremation, or removal, and in Sv aee 


3 PARTI, OTHER i. Pe CON} ERIBU' GTO. To DEATH | BUT NOT "RELATED J Dae TERMINAL DISEASE GONDITION ‘GIVEN IN Y PART Te) / 19. WAS AUTOPSY 
ERFORMED? 
oe 8 Mike any byrne Oealy /Prenr, M\stere ey hve 0 
me 8 = 206; ACCIDENT nue UNDERLYING © | 206. DEScpfsE HOW INJURY OCCURED. ne nature of injury in Pert | or Part ll of itam 18.) . 5 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
Hz & } UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss Ff 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) (State) 
<4 A cores’ While __Not Whila | factory, street, office bldg., ete.) | 
3< = Sho 9 at work [_] et work | 
“ed 
21. | certify that (I) (this hoppital) attended the deceased fromf. !(G-404... 2 pF ENR. 3 that (1) (we) last 

10 ify that (I) (this hegpital) a (1) (we) 

oO saw the deceased alive on. JAX e5..19 3.5) end that death occurred ohh m the causes and on the date stated above. 
a >a 228, SIGNATURE 3 GrDINE 7b. DATE 
Sa iby | ee binecroR mvs dune 26, 1963 
< ag 22c. PHYSICIAN’S 7 ~—s«dL 22d. ADDRESS 5 ae 
=) “NAME (Type) Towson , Maryland 
Bo ta We W. i» M. D.__________|.The..Sheppard and Enoch.Pratt Hospital, 
828 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY 23d. a (City, town or county) ~ (Steta) 

OVAL (Specify! - 

otoss \i)| Crem ePhn | 6-27-63. | Green Mount Baltimore, Maryland 
cv as fi TUNER DIRE guar .pADDRESS yi 25a. REC'D BY REGISTRAR | 25b. TRAR'S SIGNATURE 

YR AIS (4); i ohn 0» ia en & Sons, i . JUN 27 i063 ierleg 

157-62 ce Baltimore 17, Md. _ oat UN & 6 fe 


aa : : 
wy : ‘ 
ye Ae a 


Bn Pore 5 = 


yrds ant 
Me ox ‘ 


ira 


Oy A et ee 


hemes 
5 ee igh am pats ttle rye aad af 


ve oy Fe 

i - n cao nl ey ee 
oYlatn 
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1 MARYLAND STATE DEPARTMENT 5 ee 18 


G « 4& $ ae > GERTIFICA TE ¢ OF ‘DEATH Reg. Dist. No. 0 2462 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
9. COUNTY , LER Arie || Kee A ed b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib. 
RURAL and/give nearest a ue 


CITY OR TQWN {If outside corporote limits, write RURAL ond give nearest town} 


‘al 
be fi 


a ‘\ 
‘3 ¢. ori Seas (if not 4 tae 1, give street past | d. STREET ADDRESS e. 1S RESIDENCE 
* s 
: x Ue Ly ‘“Zo> EL AE |, ves (] NOL] 
5 3. NAME OF First = Lost 4. DATE Manth, Year 
(Type or prini) BEATH e@ Zoe, 19 ES 3 
l S. SEX 6. aa ie RACE | 7. ee NEVER MARRIED [] | 8 DATE OF BIRTH 


L21ES3 


wipowep E}-~ vivorcep [] 


9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
97 ay ”) Months] Doys | Hours | Min. 
Pp yes 


1 7sintpiact zat ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hysician and campletely filled in by th 


< 
© 
® 
A) 
2 
< 
] 
8 
wT 
s 
. 
a 
Qo 
£ 
x 
a 
© 
£ 
2 
2 = 
2 ac 10a. USUAL OCCUPATION (Give kjAH of work dane] 10b,,KJND OF BUSJNESS OR INDSTRY 
Fy a5 during mbst of workiag life, even if retired) a ad 
g ved ane ieee 
—2 P 
gs 535 13. FATHER'S NAME vA. eH MAIDEN NAME 
2 88% i L4 
3 ee AAA] ar ae 
€ 33 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Address 
= 5 ce (ves, 10, or unknown) Uf yes, give wor or dates of service) / oi F - 
ae ty se | — 2 LAG d 
<2 $23 
igs) Fee 18. CAUSE OF DEATH [Enter anly one couse per line for (o), (b), and a. INTERVAL BETWEEN 
© S42 ‘ ONSET.AND DEATH 
cv £0; PART I. DEATH WAS CAUSED BY: ' iz BEY 
a Sef IMMEDIATE CAUSE (a) 2 
= FPteie eae 
Se 2 a) y DUE TO 
We oS aw, Y A ‘ ; + é ( 
2a) Hee > Canditions, if ony, which = 
6s BES gave rise to immediate 
Ss eeee couse (a}, stoting the under- DUE _ 
Feanv lying couse lost. (¢. 
e552 pirtogrecre Hatt: 
30 35° 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
pS he oe Si SL) NOR 
£253 ) |< yes] NO 
e@ao090 LY io 
2 2 9 
Foves & [200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ae & JOR CONTRISUTING C1 CAUSE OF DEATH 
Zeogs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sen 
2otes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
=5 i 26 a Hour o.m, While Not while foctory, street, office bldg., etc.) ! 
zaEre = pom. 19 at work [.) at work q ' 
ee ° 21. I certi 2 Pe) y \ YL... 9 thot 1 | 
ae . |b certify that | attended the decea editrom.. <a. Pe cae, (oS esp —that | last saw the deceased 
35 ; es. G 
ots alive on___ Sy Thim FO , 19> ___, and that death accurred at 7 AM, from the causes and an the date stated above. 
2 @on 
F=035 ADDRESS (Street, city or € i a DATE SIGNED 
Eapoe 6 es 
EOL Ow ar ACTUAL 
aye 35 SIGNATURE s PD) aso) 210 Ye (6) IK! Base Neces tow bien anes 
sane | — N 
asa ; . 
Pere: raracan's cH As ] AARTIM se No 
Gp Ei leibeecueto EE ee ai ee ee ee 
a8 Zz # ° 2a. y, RIAL, reanen. Wc. NAME OFC) LEY OR CREMY ‘ORY 2d. poe TION (City, town, or == tate) 
O,58° BEMOVAL ee a 
= ge a2 C-t7 
On40: = = 
=F 
Vs 


g 


$s FUNERAL OW tau. ADDRESS h 240. err D BY aoe Zab. REGISTRAR'S SIGNATURE 
rh 7a nM, gy aae 
M 9/58 t Aas Yb (4 [ )~ Zs LO, GoxnJUL 2 6B a ba leds 
7 v 


AV ta- 


- 7 a 


ee eee 
- ‘ 


h 
2 
it! 


iter » A 


carbon papers. Pages 


thin 72 hours afi 


ian and completely filled 
nhrwi 


ici 


in an 


nsit permit. Then please remo’ 


The law requires that the death certificate be executed within 24 hours efter 
ior to burial, cremation, or removal, and 


by the hospital or attending physician. 


icate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sabi. gNaAnienicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 


CERTIFICATE OF DEATH _ 09462. 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
&. COUNTY a. STATE b. COUNTY 
MARYLAND F 
¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give n 


sttown) 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


oy Cvings Mills _11 months ___ Baltimore i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “ens | @. IS RESIDENCE 


ON A FARM? 


soypgigeewood State Hospital ____|_3809 W. Feixmount Ave. ogy SEL Bt 
OF 


(Type or print) DEATH 19 
_Ipaac. a a a Ls © hae 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR| IF UNDER 2. HRS. 


7. MARRIED [_] NEVER MARRIED [KX] last birthday) ie Mi 
9/23/47 


i Months) Days | Hours Min. 
wioowen [_] DIVORCED [_] 15 
Vob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 


Nine _ Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


Annie Daniel | 


17. INFORMANT 


_Rosewood Records 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ne. 

10a. USUAL OCCUPATION (Give tc 

done during most of working life, even if retired) 
None 

13, FATHER’S NAME 


Jessie James 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, a0, or unkown) | (Ifyes give war or detes of service) 


No o 


[18 GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (el. 


J i 
MUR, MCE 2 Aa /o'F7.s 
; . DUE TO 


Conditions, if eny, which (b)_ Lead prox PrP? <a \ £2 ri 
gave rise to immediete cause ey 7 

(@), stating the undertying ( OVE TO * 

cause last. are | (e) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


16. SOCIAL SECURITY NO. Address 
4 


None_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


z 

Qo : PERFORMED? 

e ? 

< Pr on ol ole , yes [] no [} 
E 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 1B.) =. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

"sal - — — 
§ | 20c. TIME OF INJURY ~~ Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

Fa eur wen: While __ No? While factory, street, office bldg., ete.) | 

2 p.m. 19__|* work ] ot work [1] | 


saw the deceased alive on..@. 19.6.3 


22e. SIGNATURE ¥ 2 22b. DATE 
Fe PR 5 Eg eo 
ZeRPHTSICIAN'S) nn a > 7 224-—-AODRI — SH3 Fay : CG. , Aya / 
es aes | Kose woe Nesp / Legs Mb 
233. ERI: Cee ON, | 23b. DATE THFREOF G YY OR CREMATORY = 23d. ATI yt } 
ADDRESS RI 


ey Hence Maen WS 


jo" 
E 


ay TI iste) 
—z £ — 


A ew iN nee 


neice SB 


roaster 
Siete Ly 2.0 


alin apikee 


at \s'\aad na 


ets ie, se EN Fee 
Aye Kn: SEL SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97499 _MEDICAL sete ea CERTIFICATE OF DEATH 07464 


A 1 
FOR STATE 
HEALTHY D 


1. PLACE OF DEATH J Tl "2. USUAL RESIDENCE (Where deceosed lived, If inslilulion, Residence betore © ission} 
ow COUNTY: | STATE — b. COUNT all 
oO . ww je a 
2 M pacer ok 6 MARYLAND | N.I, Ra 2 a 
a b. CITY Sows {if oulside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neerest town) 
‘3 write RURAL an, neeras! town) | 
ee Wsot , Aly IiW€ Sp OW Gta 
as Pd, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d, STREET ADDRESS | 0 IS ae 
ON A FARM? 
= PARK Vewsow Morey 3S Enst Deve. | ves L] Noga” 
ye 3. Dae 2 First Middle lest 4. DATE S55 Month Dey Yer 
ag EA: = Or 
oS ~ 
= | {Type or print) Evpwin me Jewnwives PETE ewe AO 6 3 
"3 = = eis - 
. 5. SEX 6. COLOR OR RACE]7 MarpieD Avcver MARRIED B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 


Months | 


WwW be 


Deys | Hours | Min. 
| 


No V.22,19 10 


10e. USUAL OCCUPATION (Give kind of work 1 F BUSINESS OR INDUSTRY 
done during mos! of working life, even if ck fart Bip Wes i Co 


Wiboweo [ DIVORCED 


11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g with form PM3. Page 5 may be retained fos 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ertificate should be executed within 24 hours after death. If any delay is necessary, 


a 
is 
= 
= SEAICE New Jersey U.S.A. 
$ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME _— . 
é 
i Teksee! ang | Mary Clark 
is | 
a 
c 15. WAS DECEASED es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address N. J. 
= Yas, no, of unk if J ri rae 
2 eal eamaae SS rs 148-01-1151 Margaret C. Jennings,35 East Drive,Livingston, 
8 y spamanioland 
Z 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c). deswccree BETWEEN 
ONSET AND DEATH 
eS PART |, DEATH WAS CAUSED BY: & 
gae IMMEDIATE CAUSE (a)_ BAVOING Das |e Se | 
o Oni 
Say 7 14 DUE TO 
zoo 
OB » Conditions, if any, which {b) ‘ 
on 05 gave rise lo immediele couse 
$535 (2), steting the un DUE TO 
SERS couse last, = Ve. ae 
sg 3 5 Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “e) 19. WAS AUTOPSY 
a 
Sp ea = = PERFORMED? 
e5geos 5 yes [J No 
= 23 3c S| 20a. EXTERNAL CAUSE WAS | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 18.) — a 
aesee & | PRIMARY [) or CONTRIBUTING [] | 
Bon 5 © | CAUSE OF DEATH. } 
g 3 z ee eS 2 
S| = eS & a s 20. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 
208s g Heo ase | While __ Not While fectory, street, office bldg., etc.) | 
o 5 a sia 19 al work at work [_] f 7 E 
r 4 21. I certify that | took charge of the remains described above, held an Autppsy [_]. Inspection x Inquiry ff and in my opinion 
wee death resulted from: Natural causes [1], Accident [1]. Suicide [ Homicide [[], Undetermined manner [_] 
mop ec 
A #3 $s 4 CHIEF MEDICAL EXAMINER (Sy 
Sos as RO Ke ine WV ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 
s x a pee 
3 3 q 3 7 Suknnein’ * counpgpsap EX, ee ns l 
Xp id ) * la 3 
2 ean x NAME (Type) Wier tr A- ‘ Pues wey Addrete (Greet, of tie? aad iz > 2) 
a ge z 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. ION (City, town, or country) (Stete) 
2 EMOVAL (Specify) 
Caso R OVAL 6-22-63 | Gate of Heaven Cemetery | eee » New Jersey 
a 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AISME 
ook-Towson,Inc., 1050 York,Road, TOWSON 4, M 
5M. 1/62 -C > > > 3 
z= + IN 2 81963 Lorber 


| y MARYLAND STATE DEPARTMENT OF HEALTH 
3~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02437 cu op CERTIFICATE OF DEATH 07465 


We = 
2. USUAL RESIDENCE (Whera deceased lived, If institution: Re: 


ez 
3 1 oases OF DEATH jence before admissign) 
25 peice) sli) A 2. STATE b. COUNTY ya 
ga Balt ppoons. , 2 MARYLAND || wa Maryland 4 SS eee 
=o B. CITY OR TOWN (if eulzide comorata LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, writa RURAL end give nearest town) 
it i 2 
a write and give naarast town) Ba 1 timore J 
es = = =| — ~“ 2 es 
o's FREI BOR TAL OR INST TUT OW ne by rewiel give sveel scren) d. STREET ADDRESS @. IS RESIDENCE 
ays idgeway nor Nursing Home BSE Mareiaeale oh ‘ON A FARM? 
Sab 15743 Edmondson Ave - 28 : | é gale Ave __| ves [No 
$8n 3. NAME OF First Middl Last | 4 DATE Month Day Yai 
Baa : 
a {Type or print) Margaret B. Johnson DEATH June 23 19 63 
° SOS ~ [6 COLOR OR RACE} 7, maRRIED [-] NEVFR MARRIED [] | 8: OATE OF BIRTH ~ 9. AGE (tn years |IFUNOERT YEAR| IF UNDER 24 HRS, 
F 1 whi ibe Sb last birthday) |"Monihs| Days | Hours Min. 
emale ite wivowe [MI vivorceo Oct 31, 1880 2 yn. 


Tha law requires that the death certificate ba axacuted within 24 hours after 


at (1) (we) last 
causes and on the date stated above, 


21. 1 certify that (I) (th spital) attended the deceased from fl 19. 
saw the deceased alive on fae a a 19: ) and that death occurred EAR, from ¢ 


SIGNATURE iy 22b. DATE 

a ATTENDING. D. STAFF SIGNED 
2X vw Wl g mo. | PHYS. iecTOR [Op PHYS. [} 

22c. PHYSICIAN'S 2 “t= "/22d. ADDRESS *! 


NaME (Type) Dr. E,W, Johnson 


ay 10x, USUAL OCCUPATION (Giva kind of work | 10, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working lifa, evan if ratirad) | 
35 = Housewife P __|Own Home ss | Baltimore, Md_ USA _ Tien. 
Boe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Q2e~ | 
eo a 
Sag George Lang | Anna B. Loebleim ws 
£ §_s i WAS Bee ve IN U.S. ahh FORCES? | 16. SOCIAL getile 17, INFORMANT Address 
2s ‘es, no, or unkown) | (Ifyasgivewarordatesofservice) E 
os 3 Charles Edward Johnson,345 Martingale Ave - 29 
wl, ea Sse ea 3 a 
eT Teo 18. CAUSE OF DEATH [Enltar only ona cayse per lina for (a), (b), and (c).} INTERVAL BETWEEN 
pte = ONSET AND DEATH 
a & PART I. DEATH WAS CAUSED BY: Ontyme a 
Spon IMMEDIATE CAUSE (a) 4 |e — 
ox & y 
an cle / t DUE TO “e = isnt 
oa : 
Seis Conditions, if any, whieh {b) / “< al “2.4 
3 $3 5 G3Ve Frise to immadiate causa 
2uRs {a), stating tha undarlying ( PVETO 
ie: 5 se ast as + ext on Eeet = 2 
Be 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
SazSno i} See PERFORMED? 
Gee es E vs L] xo 
me os & [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part t or Part Il of item 18.) va 7 
hou & | OF CONTRIBUTING [] CAUSE OF DEATH 
ase = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS oO 8 * zee ~ — > Pe Se a es 
OBs 2 K¢ 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) {Stata} 
4 Zeke s Het Cie Whila __ Not While __ | factory, streal, office bldg., etc.) | 
2 .. 3 fi 19 at work [_] at work | 1 
a 
3 
a 
2 
g 
” 
J 
“4 
Po 
2 
3 
3 


director, page 3 should be detached for use as the 


«u HOSPITAL OR 4, 
death, Page 4 may 
TO FUNERAL DIRECTOR: 


Tae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘ 
MOVAL [Specity) . 
\{ eee Ae 6-26-63 Loudon Park Cemetery altimore, Maryland 
va ars (4),/)\ [24 FUNERAL DIRECTOR’S SIGNATURE ADORESS 2Sa. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
15M 7-62 Howard H. Hubbard 4107 Wilkems Ave ee 
= 10) Wi ceme. 2 “SUNS z 


\ee 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


id by the hospital or attending physician. 
. After this certificate has been signed by the attending physician and completely filled 


» MARYLAND-STATE DEPARIMENT OF FEALIT 
DIV} OF STATISTICAL RESEARCH ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ué he : Ba 


ICATE OF DEATH 07466 


az sai : n 
$B 1. PLACE OF ae a 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residance before admission) 
2 4 LTO 7 @. STATE yD b. COUNTY 
2 “ 7 —_ MARYLAND _ ce " BALTO . 
2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (Il outside corporeta limits, writa RURAL and give naerast town) 
¢ write RURAL and give nesrast town) 
ARBUTUS ARBUTUS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givo streat address) /“"d. STREET ADDRESS 1S RESIDENCE 
fo) 
‘1230 CIRCLE DRIVE ' 1230 CIRCLE DRIVE YES Oe fd 
\ NAME OF - First ‘ Middle Last 4. DATE Month “Day. “Yeor > 
DECEASED OF 
(Type or print) ALVIN T, JONES ; _ Beata 6/12/63 19 
5. SEX 6. COLOR OR RACE/7_ MARRIED [-] NEVER MARRIED [_] ~B. DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oh lost birlhdey) |Months| Days | Hours | Min. 
MALE WHITE WIDOWED pivorcen [-] 4/11/84 79s. 
70s. USUAL OCCUPATION (Giva Kind ol work | 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Slate, or loreign country) | 12. CITIZEN\OF WHAT COUNTRY? 
done during most of working life, even if retired) ¥ 
RETIRED a BUILDER aw. _Md. — oi USA = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DANIEL W. JONES | ANNIE HAMMETT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "a 7 “Address 5 7 r. 
(Yes, no, or unkown) | (IFyesgivewarordates ol servica) 
NO | 216326582 _EDMIND STABLER 1230 Circle Dr. 


18. CAUSE OF DEATH [Enter only ona cause per li ), (b), and (c).] TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) cGy ha = Metin aol peleasn , aD Ges a7. 
Lala ETO -do~ Auf) 3 ‘ 
oe if any, which “ o : thea 23 Bung - Catinat« Safeco’ i 6 rors 


pave rise to immediate cause 
(a), stating the unda DUETO 
couso lest. te) 


19. WAS AUTOPSY 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


a ———————— ns 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) AS AUTORS 
4 So P 
Kf yes [] No (J 
& [20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Part | or Part Il ol itom 18.) " —., a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
J [oe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INIURY (Homa, farm, | 201. (City or town) ~~ (County) (Stats) 
a tee bate: While __Not While factory, straat, oltica bldg., etc.) | 
ANS = p.m. 1 at work ‘at work { 
a : 
"a 08 21. 1 certify that (I) (this hospit tended the deceased from............... mA 19.4}. = Jef Py 19-4, that (1) (we) last 
K2u3 saw the deceased alive Of....gmJu-ANYQAO.-19.(p..d and tha! death occurred al. SP, from the causes and on the dale stated above. 
6 BES pe eda he 7 _ | & ATHENDIN MED STAFF 2 BONED 
awa? t TA as , {i ae mp, | PHYS. we Director [] PHYS. [1] 
34 3 Hy 2c, PHYSICIAN'S a eae .. ‘22d, AboRESS * 7 b 3 
= NAME “(T; f 
ga = "v'PREDERICK BEITLER MD - | 1014 FRANCIS: AVE, 
Ce a a i eee hee " 
es 2 Jaa, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oS POORER E E 
9rvo® L 6/15/63 WOODLAWN CEMETERY WOODLAWN, MD. 
4 = e = 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOWARD H, HUBBARD 4107 WIKKENS AVE. 


VR AIS (4) 9 
1SM 7-62 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


parE ui 4.7 1_{¢ potions Nesta 


File pages 1 and 2 with the State Oo fof 


|, and in any event withi 


y is necessary, 


hours after death. 


jin 


, 2, and 3 to the funeral ¢; 


in Item 18. Give Pages 1, f 
ce along with form PM3. Page 5 may be retained fo 


-transit permit. 


in peni 


‘AMINER: This certificate should be executed within 24 hours after death. If any dela 
writing the word “pending” i 


\¢ 


please execute the ceri 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDIC: 


“a 
z 
07 57298 
\. PLACE OFI OF DEA 
e. COUNTY 


ME 


TH 


BALTIMORE 


a 
isign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH a 


err EXAMINER'S CERTIFICATE OF DEATH 


__ 04468 , 


ee “USUAL RESIDENCE (Where deceesed lived, It insiitulions Residence betore edinission) 


| STATE b, COUNTY 
* MARYLAND 


c >. ‘ MARYLAND || me 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town] a 
write RURAL and give nearest town) | ‘ 4 
| 3 HOURS | BALTIMORE / . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) | d. STREET ADDRESS 1S RESIDENCE 
Si 0 | ON A FARM? 
| 
_VETERANS ADMINISTRATION HOSPITAL | 2730 W. HARLEM AVENUE ves [] No I 
3. NAME OF First Middle Last 4, DATE Month Dey Yer 
DECEASED OF 
(Type or print DEATH 
jy cali THOMAS R. JONES come IY 19 GR 
SEX 6, COLOR OR RACE! 7, apieD f*] NEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Birthdey) | Months) Deys | Hours | Min. 
NEGRO WIDOWED DIVORCED 2-11-09 | an yes. | | 
10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | J 
LABORER | CONSTRUCTION | CHARLESTON, W. WIRGINIA U.S.A. . 2 
13. FATHER'S NAME 14. Gongs MAIDEN NAME ay 2 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - Ss a 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


| YEs- WW-11_ 232 26 4512 CLINICAL RECORDS, VAH, FT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only « one couse ne couse per line for (e), (b), end (c).] ONSIGE BETWEEN 


PART I. DEATH WAS CAUSED BY: DIABETES MELLITUS hia “WRARS 
[= 


IMMEDIATE CAUSE (e) 


X 


>< / DUE TO j 
Conditions, if eny, which ») CHOLECYSTITIS AND CHOLELITHIASIS { ha = 
gove rise 10 immediete couse 1 | 
(@), steling the underlying ( PUETO x 
cause lost, ()_ EARLY BILATERAL PNEUMONIA =. «& 
F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL spReASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe) ® PERFORMED? 
= 2 
é — . ES] No 
= | 200. EXTERNAL CAUSE WAS 20b -DESCRIBE HOW INJURY OCCURED. (Enter neture of injury (@ Pall | on Pam Wek Wem 1B) 
| PRIMARY [) or CONTRIBUTING [] i¢) 
\ | CAUSE OF DEATH. z 
=) Naat a a 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. i lome, ite ‘ity or town) (County) {Stete) 
rat Hour e.m. | While __Not While bidg., Be 
= pike 19 jet work et work 
21. I certify that | took charge of the remains described on an Autopsy pk] I ince r= Inquiry im} and in my opinion 


death resulted from: Natural causes J, 


MNNB 


EXAMINER’S: 
NAME (Type) 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


/23, FUNERAL DIRECTOR 


Accident [(]. 
Say fps 


B. DAVIS 


22b. DATE THEREOF 


a it. 


Homicide O. empaisrmined manner Oo 
CHIEF MEDICAL EXAMINER 


_ ASSISTANT MEDICAL eae a y 


” DEPUTY MEDICAL EXAMINE 


ACTUAL 


DATE SIGNED 
SIGNATUR! 


oF County} a 6-14 
| 22d. LOCATION (City, iownh@a country) 


elie G & Baltimore National Cemetery Baltimore, Maryland 


Ar se Phillips | 24e. INT 7 1963 24b. ee SIGNATURE 
1721-87 N Monroe st | AUN 17 1963 


Baltimore 17 Ma 


“MAR 
of. Me D. ej Dundelic OR CREMATORY 


Die 


ithin 24 hours after. 


hat the death certificate be executed wi 


The law requires ff 


iG PHYSICIAN: 


&: 


na 


irector, page 3 should be detached for use as fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07494 CERTIFICATE OF DEATH N745s ] 


1, PLACE OF DEATH 
a. COUNTY 


OS, 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. STATE b. COUN’ 
<> MARYLAND | Ye 
¢. LENGTH OF STAY IN 1b Ca ITY OR TOWN {lf outside corporate limils, write RURAL and give nosres 


he funeral 


1d 2 sho 
th, 


b. CITY OR TOWN (if culside es Timits, 


rite RURAL and give nearest to 


1 town) 


C= © 
£ Se ee | ee s 

fa a x d. NAME OF HOSPITAL ee INSTITUTION ie not in hospitel, give stree! eddress) i |. STREE ADDRESS @. IS RESIDENCE 

as ON A FARM? 

#2 At yes] NOT] 

ry - At 


4. DATE “Month Bay Year 


DEATH Y AAV az low pes 


3. NAME OF Middle = Last . 
Rees 


(Type or ee Car a aa = B 


- Bi 


athin 
= 


ian and completely filled. 


21. | certify that (1) (this ie 7 a the deceased from. , that (1) (we) last 


SEX a Pat OR RACE|7, MARRIED [] NEVER MARRIED y DATE yy BIRTH GE {In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 A? im) O bicthday) [Months] Days | Hours | Min. 
5 e wows PX vivorceo [] yee, 
ene TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sal n. Ged THPLAC, i & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during fost of working life, even if retired) | 
BEE _ Daa set oe 
Oee 13. FATHER'S NAME a "MOTHER'S MAIDEN NAME 
235 1K% LA 
= ae] 
Vac 
0 AC é ~ 
55 ‘U.S. ARMED FORCES? 4716. SOCIAL SECURITY NO.| 17. INFORMANT (Acer 
cr Ay arordates of service) Loy. lu PP 
o 
££ =>. =< et 
ete § RVAL BETWEEN 
go 5 5 PART I. DEATH WAS CAUSED BY: ON ears 
spas IMMEDIATE CAUSE (0) | af bee 
Ees hy j 
a Geo ‘4 y DUE TO 
| eS a 3 L hy g 
fess Conditions, if eny, which (b) =; a A tt a 
z 3 BS gave rise to immediate cause 
Fae {a}, stating the underlying f DUETO 
ere couse Nast et Martel tra Sn, ae 
Seta Zz PART Il. OTHER SIGNIFICANT mahi ‘CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S8so 418 PERFORMED? 
Be oe 5 SES PYRO Re <P kG Sos es ves [] No [ae 
£ 5 © [20a, ACCIDENT WAS mca “T_| 20b™ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - - 
oa e 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
&2- G | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
aa o ~ == —_ 5 a 
Bs2e § [2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, si 20f, (City or town) {County} {State} 
he a liscr Seine While __Not While | fectory, street, office bldg., ete.) 
a = on 19 at work [_] at work [_] | 
rm 
2 
a 
2 
= 
nn 
o 
= 
= 
2 
2 
Ld 


e 3. 
mBU saw the deceasedwalive on. MHevccced9 Crd and that death occurred ae % "M, from the causes and on the date stated above, 
6 28 aN y ae % ATTENDING MED, i 2 ies pone 
data | on _ mo. | PHYS. [ae DinECToR [] PHYS. [J ; C aes 
Hod 22c. PHYSICIAN'S — - 7 ; ~| 22d. ADDRESS ae wt hh 
oO NAME (Type) — F os 
8 Es3 | / Ciiee Ra TEE, Set ee ‘ 4 AVE. 2 
Qe p | / Fiza puRIAL. ne 23p. DATE THERE Fe E ey. CEMETERY OR Sale 1234, ee og town or 2 (Stele) 
AL 7 

o8oek | | ee fog Wen wa Sr Perl 
al = z = 

VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ME EE | LBA 258. REC'D BY fs Ee 25b. REGISTRAR’S SIGNATURE 

L< ae Apelor Ap 4 1963 (ila aie 


oat 


gr 
- 


4 _ - q 
att het z wgton} 


- 


ay + S 5 3 x 
ERS a nel ABO 
et at 


ee ll sien ae 


2 sh 


the funeral 
after death. 


ding physician and completely filled 


permit. Then please remove carbon papers. Pages 


I, and in any event, within 


ian, 
ied by the atten 


ign 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
by the hospital or attending physic 


fter this certificate has been s 


Al 
director, page 3 should be detached for use as the burial-transit 


1: 


death. Page 4 may be 
TO FUNERAL DIRECT! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“esis OF DEATH 04! 0. 


DIVISION OF STA 


lene) 
mJ 
Pit) 
ond 


1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If instiulions Residence belora admission) 
eos a. STATE b. COUNTY 
BALTIMORE aed 0. manvtanp ||” MARYLAND : v 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest own) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give sireet address} a. BALTINORE pw si RESIDENCE 
PROFESSIONAL HOUSE | yes |] NO 
I pS. NAME OF First ‘Middle 391 3 BELLE bane" Month Day = Eve. 
{Type er print) JENNTE KATZEWTTZ yn " | iw DEATH JUNE «18, 19 63 
5. SEX 6. COLOR OR RACE 7, marnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9, RAISES aur YEAR | IF UNDER 24 HRS. 
FEMALE WHITE wivoweD KX oivorcto [] |¢ 1893 Pi Raa “3 "| Hn | Zs 
Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona MOU SEWTE E even if retirad) | | 
ae US EW TEE HOME i a 4 wontsSt NAME USA a 
. UNKNOWN bad * UNKNOWN - 
(ha PCS Ge saa sue 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7 Address 
NO NO : MR. MAX KAYE 7006 ALDEN RD, 


) INTERVAL BETWEEN 
ONSET AND DEATH 


OF DEATH [Enter only one cause per line lor (2). ( 
WAS CAUSI 5 
TT. noes ais BONY se CE pa bei Shee MReopenat Om, ey luec 


¥,, 1 OaaX DUE TO. 


. 
Conditions, if any, which b) Cancion a er Tecan s Yo : 


‘g8Ve rise to immediate cause 
DUE TO 


coca ine ng Dietastusts te Lewes a RBs 


18. 


rd PART Il. OTHER SIGNIFICANT CONDITIO. ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( /AS Aurors 

co eG 2 PERFORMED? 

i = QRirtrrrrcterstee avi | vs [] No [W 
= | 200. ACCIDENT UNDERLYING [J cs DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

% [f0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
BS Hour a.m. While Not While | factory, street, oflice bldg... ete.) | 

g at, 19 at work [_] at work [] | 


21. E certify that (!) (this haspital) atiended the deceased from......9..1).4.f.&. > IP nn of. © Sthat (1) (we) last 
saw the deceased alive on. & By and that death cere Oe “: M, from jie causes sahil on the date stated above. 
22a. SIGNATURE *. 4 =D 22b. rae 


eS ED. STAFF as 
mo. | PHYS. DIRECTOR [1] PHYS. _ bf 


'22d. ADDRESS 


pleteeh Mrsjo. Pants _ Meagets My 


33a. BURIAL, CREMATION, 2b. DATE aa . Sy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) EL 
REMOYAL (Specity) 
RIAL 63__| BOBROTSHER BENEEIOY ROSEDALE BALTO., MO. 
ADDRESS: ie REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SOL LEVINSON € BROS., INC. 6010 REIST. RD. oare JIN 21 ee [Okserboe \ssdge. 


°e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


hours after 


<s 
3 
ei 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


BR 02495 CERTIFICATE OF DEATH AI 
$3 ny, 
§ o 1 Ero: DEATH 2. USUAL RESIDENCE {Whera dacaasad livad, If institution: Rasidanca before seas) 
2 is 
o f . 2. STATE b, COUNTY ~ yf 
£ H Baltimore MARYLAND lid, 2 ! [/ 
oa ef] 'b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and. give nearast town) ™ 
Rees writs RURAL and give nasrast town) 
££ Us . 3 
58s Stoneleroh BO OODIOOD. . Baltimore —_____ 
= e w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) STREET ADDRESS. . IS RESIDENCE 
Ras ON A FARM? 
a8 G. 
S529) __ Anmacost Nursin ding. Home rex: pindon Ave. ves [] NO LX 
s an J ‘3. NAME OF First Middla 4. DATE Month Day “Year 
Ly a yes onnsites Or 
er pene Lizabeth Leona Keedy Denreta yuri 7 1963 — 
oa Ss 5. SEX 6, COLOR OR RACE|7, maRRiEDLOENEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER TYEAR | IF UNDER 24 HRS. 
5 a: last birthday) | Months) De: Hou Mi 
22 =7 699 b ys jours | ine 
a white wipowep []__ivorcep ["] -Y- Ye ys. | 5 Oe 
3 10#. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY: 
ee . dgne during most gf working lifa, evan if ratirad) fa. . 
Zé ouseW. ge Missaurt ‘Se 
2 iz 13. FATHER’S NAMI 14, MOTHER’S MAIDEN NAME 
= A e 
3 : 
eo Nlatthew Sexsmith (ona Overstreet 7 
is a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
os {Yes, no, or unkown) | {Ifyasgivawarordatesotsarvica) A A ie Me 
ct aa = Foul ¢, Keedy __ same 
Be 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] : se 7) INTERVAL BETWEEN 
4 ONSET AND DEATH 
ao PART 1. DEATH WAS CAUSED BY; “ 
Ee IMMEDIATE CAUSE (a)__ =" a JLite ~ "vt a 2! ta es 
ee Atak Crean 
na . DUE TO. 
Ee J 
3 3 {b) VE — 
BY (2), stating the underlying DUE TO 
Se sous lost @__# 
a8 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s} 19, WAS. Aurorsy 
= 

| 2 Hess IE 2 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pact | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 2Of, {City or town) ~ {County) (State) 
s eg See Whila __ Net While factory, streat, office bldg., ete.) | 
g 19 at work [_] at work [[] 


c ry that (I) (this hospital) attended the deceased from. 
saw the deceased alive on Gpawce and that 
22a. SIGNATURE 3 DATE 


ATTENDING STAFF SIGNEL 
Macugr’ _ iz Woo binector [J Prvs. ere eile 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Typ) GEORG & VAWYVER | bbod 5 14s 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


buntal Parkwood (emeten. 


24 FUNERAL DIRECTOR'S seal] 2 ADDRESS 


NN Leonard J, Ruck Inc Baltimore, Md. 


20M 5-63 ¢ 
x 
x 


(St 


Satay fa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ane’ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer! 


nw 
ml 
js 


1 directar, 
filed with 


rf 


Pages 1 and 2 sha 


|, and in any event, within 72 hau: ‘ter death. 
fet 
~ 


Then please remave carban papers. 


ion. 


The law requires that the death certificate be executed within 24 haurs after death. Page 


ar attending physici 
s certificate has been signed by the attending physician and campletely filled in by the 


HY SICIAN: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar removal, 


TO HOSPITAL OR ATTEND! 
may be retained by the hi 
& TO FUNERAL DIRECTOR: Af 


~< 
zs 
=> 
a 
2 

a 
iS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


87497 CERTIFICATE OF DEATH 


3422 


. PLACE OF —. Fs can VA {Where deceased lived. 


a. COUNTY a. STATI MARV LANE yo eae 6} 4 / 


MARYLAND 
c. CITY OR TOWN {If ofitside carporote limits, write RURAL and give a 


TOWSON x 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give neorest town) 


CWLON 


¢, LENGTH OF STAY IN 1b 


If institution: Residence befare admission) 


earest tawn) 


a. ree {IF not in hospitol, give street oddress) od. STREET ADDRESS o: 1S RESIDENCE 
30 GREEN VIEW 7 RRACE| 77B0 GREEWVIEW, TERRACE yes (] No BR 
. Ao First Middle Last 4 ~— Manth Doy Year 
ee LEwis five if, P DEATH Joy, 2. W663 
6. COLOR OR RACE |7. MARRIED Pf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 


last birthday) 


LE G2 76 ys 


“ita be YWAH/7FF \woowen 0 pivorceoC] |QC 7; 30, 


Hours 


10a. USUAL OCCUPATION (Give kind af work ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. sine {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


SPECIAL ENGINEER, BALTIMORE. Ca.| MAR yLAW D 
14, MOTHER'S MAIDEN NAME 
KEMP 


13. FATHER'S NAME 
ft 
=" KNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. i SECURITY NO. 


17. INFORMANT Address 
[Yes, #0, ar unknown) (IF yes. give war or dates of service) 
| EMP. 


MO PS EDITH.CA 


SAME 


IN’ 


ITERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line for as (b), ond (e)- J ‘ 
PART |, DEATH WAS CAUSED BY: é y 
IMMEDIATE CAUSE (a) 


/ 2% 
t — fh DUE TO 


Conditians, if ony, which (o) 


nee AND ae, 


couse (a), stating the under. ( DUE TO 


gove rise ta immediate | 
lying cause last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 


PERFORMED? 
yes (] is cma 


20b. DESCRIBE HOW INI! }CCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 
While Nat while 
19 Jat work ([] ot work 


20e. PLACE OF INJURY (Home, farm, 120. {City or tawn) 
foctory, street, affice bldg., etc.) i 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspjtal) attended the deceased fram. /4& 


saw the deceased alive an_ “7eee ke 219 le 3, and that death occurred wit the causes and an the da 


(County) 


(State) 


that (I) (ere} last 


te stated abave. 


STAFF 
PHYS. 


~ 
ATTENDING Eee, 
M.D. | PHYS. DIRECTOR 


22d, ADDRESS. 


No, “OO 


22c. PHYSICIAN'S 
NAME (Type) 


22b, eae 


23b. DATE THEREOF 


2%. EY W CEMETERY OR CREMATORY 
6-25-63 


230. BURIAL, CREMATION, 
MOVAL (Specify) 


Wad. LOCATION (City, tawn, ar county) 
Cities BALTIMo RE 


(State) 


MP 


A THE DIPAL 
24, FUNERAL DIRECTOR'S SIGNATURE (aus 


250. REC'D BY REGISTRAR 


2Sb, REGISTRAR’S SIGNATURE 


WRY WA ENK/NGS SoNSb0_ 4 965 VoRt [D.\o% 


fel sets 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07498 CERTIFICATE OF DEATH 07473 


oct 
x} 


3 6 ne ——— mee 

3 ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 

» 25 a cou — @. STATE 5 b. COUN! 2S 

g 282 more MARYLAND ry aged _. NOS 

2 208 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b cf CITY OR TOWN (If ouidde corporete limits, write RURAL end give nderest town) 

Ss e: wrjin RURAL end give nearest town) . 

SOs Garr.cow d eee ke SN) | Mid) ee 

££ 8a 5 a. OE HOSPITAL OR INSTITHTION (if not in hospitel, give street eddress) (|| = d. STREET ADDRESS. N i a a > aie ie eee 

= ay 

ee Leta hNarst C k Rd 

2 ee oxlei urspng Pome / Ca wahe wie ___ [sno 

3s 25 . F First _ iddle ~ best | 4, DATE Moh Dey Yeer 

32 DECEASED OF —_ 

ae A {Type or print) ‘ DEATH 3 96.3 

eo ofS OLOR OR RACE DANE OF BIRTH 19. AGE Qf fears IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED KAY NEVER MARRIED [_] VIBUND ER 2 eiraeem 

£ 2 — ” A fost bewdey) |Months| Deys | Hours | Min, 

oe e Wh; Je | wow] _ vivorceo [] ep y. 128: 183 o S Arm 

§ fee USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 14 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

oe, e = done during most of working lit Nn if retired) 

Et RED Fe ti Aye 5 Nana ec “ ; Ue oe A 

& tired Claims adinster | Ellicott City id Us Os z 

ee = »=- ad Lr __ a. 19} = eee = = 
Pe Ses 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 7 “ 
= ag 
2s seas * ns 
3 522 Benjamin F, Keyes Anna Gist 3 Een 
e & §_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= se (Yea, wo, or unkown) | (Ifyesgive werordatesof service) i , } 

z 2" 2 no Slsie Lemar Keyes Candlewick Rd. 
= ¢ <3 & 18. GAUSE OF DEATH [Enter only one causo per 1] INTERVAL BETWEEN ¥ 
4c 
ego 5 8 PART I, DEATH WAS CAUSED BY; fees atl 
SoEhe IMMEDIATE CAUSE (a) Lz + ies 

£ ct 
= aags DUE TO 

on 
zB2cEE Conditions, it eny, whieh he de hal f 
eESeS geve rise to immediete couse 
£20 Bs (e), stating the underlying DUETO 
see es Sain est (ci 2 SS) ee ee Oe ee ee 
aie gu Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART ie) | 19. WAS AUTOPSY 
PH a2 : ri ~ 
oge .s , 5 i yes [] ow 
me § Sts & | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE H@W INJURY OCCURED. (Enter neture Vf injury in Per! | or Pert Il of item 1B.) ' eT 
ia} oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
elEpS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ae a =" ‘7 se Z - 7 — ‘= 
ORELe  [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) Grete) 
Bue BS 5 ide" b em? While __Not While | fectory, street, office bldg., atc.) | 

Oe 2 Ber ay ot work [] et work [] | \ 

a 
P28 21. 1 certify that (I) (this hos; attended the deceased from. # that ()) Gwe) last 
HBOS $ saw the deceased alive o 19..£.04, and that death occurred arr es from fhe causes and on the date stated abov 
ete 220, SIGNATURE - 22b. DATE 
OfBC ; Bey MED, STAFF SIGNED 
yt Ce Ben a oo wD, | PHYS. pirecror [] PHYS. [] 3 ee LF 
fs os ge | 22c. PHYSICIAN'S 22d, ADDRESS 
= 0 = { NAME oes eg Ke L 
aaa wl Koy Ss +)! SUSI eR Se 
ces ge | [23a BURIAL, CREMATION, | 23b. DATE THEREOF 23e. iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Ee 3 REMOVAL (Specify) ‘ , + p 

oro? buria. 6-7-63 Loudon Park Cemetery altimore, 
" iy ‘ADDRES 4 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vR ats (7 orth ‘bre inte 

15M 7-62 


x yn! DATE IUJN LG fetertes ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07498 CERTIFICATE OF DEATH V7474 


or 


peers CAUSE (0) PLR et oy Ce 


aa | x e's 
Gondhiions, if: eny, which i eae One f ryan key 7 si bn eS 


geve rise to immedieta cause 
{e), stating the underlying POETS 
cause last (c) 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
° CG 2 ING b, COUNTY 
2 £ BALTIMORE MARYLAND _ MARYLAND 
a > b, CITY, IWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> @ 3 w L end give nasie}t town) 
en MIMORE: Le toca al, ___||_ BALTIMORE Me 
= 2 5 f d. \E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
oe Be t , ON A FARM? 
3 588  —- |__MILFORD MANOR NURSING HONE MARYLANDER APTS. __|s—j Nom 
3 Bn 3. NAMEOF First Middle Lost 4. DATE Month “Bey Yer 
g DECEASED OF 
g 82 tron orp JOHN KLEIN | Pea™ 9 
P Sf 3. SEX ~ |6, COLOR OR RACE]7. mARRIED [~] NEVER MARRIED 8. DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"3 = 3 0 0 lest birthday) eqere | Deys | Hours | Min. 
© MALE WHITE wivowen [7] pivorced [_] JULY 3, 1893 69 
mw & Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & Stele, or foieign country) | 12. CITIZEN OF WHAT COUNTRY? 
pS done during most of working life, even if ratired) 
3 SALESMAN __| NOVELTIES _ | ~_BART IMORE, MARYLAND _! __USA- rare 
* 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 SAMUEL _KLAWANSKY |_ IDA SAMUELSON. Lp tee 
ia 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ (Yes, no, of unkown) | (Ifyes give wer or detes of service) 
3 ee _| MRS. PHILIP ALTFEDER YORK, Phe re 
i 18. CAUSE OF DEATH [Enter only o1 per line for (a), (b), and (e). 5 ey. 7 VAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: oy Vp aele! 
I ~ 
if 
> 
& 
oe 
is 
= 
& 
13) 
= 
E 
Pa 
i+] 
& 


: After this certificate has been signed by the attending physician and completely filled, 


hould be detached for use as the burial-transit permit. Then please remove ca 


ed by the hospital or attending physician. 


F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS 7s 

ie = f— . PERFORMED’ 

< ves [] No [— 
& |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) S 

Ze : __ eee} ee —— 
§ | 20 TIME OF INURY “MonthiDey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

= ei aie While Not While factory, street, office bidg., etc.) | 

4 eho et work [] et work [] | ! 


2. | certify that » 1943 to , 19.6.3, that (I) (we) last 


as Dept. of Health prior to burial, cremation, or removal, and in any ev; 


¢ Px] saw the deceased alive on. bAcnod 2 cob a b> « and that death occurred ato 2M, from the causes and on the date stated above, 
6 a5 ay ja! rit att + : ATTENDING STAFF 226- SGNED 
aaa” ice 1 i md “et Flaws PHYS. tet DIRECTOR D pays. ? CLL G bad 
by ages 22. PHYSICIAN'S => \ og r 72d. ADDRESS rs / = 
Par ied NAME tn Fy eet oa Te Ved cof O § 
zg EB ge 230, BURIAL, CREMATION, 7b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 

= REMOVAL (Specify) 
tin ea (UNO. ROGERS AVE, BALTO., MO. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owe JUN 2.1 1963 _yCborrlay netee. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON ¢ BROS., INC. 6010 REIST. RO. 


< 
5 
= 
& 
= 


gz 
= 
~ 
é > 


87500 CERTIFICATE OF DEATH neg. vin.ne, UC49S 


{ 1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 


2 : a 3 PAE CE DEATH a Searle (Where deceased lived, If institution: Residence before admission) 
& a. a. ‘ OU! 4 
3, Baltimore MAsMIAND || Maryland Baltimore, 
a] b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote its, write RURAL ond give nearest town) 
RURAL and give nearest town) ; 
K Park Z Oak ark Me 

2 d. NAME OF HOSPITAL | d. STREET ADDRESS . 1S RESIDENCE 
£4 x OR INSTITUTION | © Onn PARE 
i = O43 Q incoln Ave yes) nol] 
£6 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
as ne DECEASED | - OF 
23 Mypeor pi) Virginia Florence Korneluk] orm Dune 16 1963. 

oa 

oO 

2 


5. SEX &. COLOR OR RACE [7. MARRIED JPY NEVER MARRIED [] | ®. DATE OF BIRTH ¥. AGE Tn yeor [IEUNDER I YEAR| TF ONDER 24 vis, 
: ost birthday : 
Female White |woows dg  owvoreoOQ | June 8 -1917. ee Peg Hours | Min. 


100, USUAL OCCUPATION ind al fers coal 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 
Is na U.S.A. 


during most of working li 
Ld 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence M, Eagan ma erne 


Ye» WAS DESESSEO EVER ue ‘$. ARMED. ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, of unknown} {tt yes, give wor or dates of service] 
15-09-5407 ee Sa tad, ae ore 


18. CAUSE OF DEATH [Enter only one cau: 


RMA Sah 
PART I. DEATH WAS CAUSED BY: i age ay 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remove corbon po; 


the reglstror prior to buriol, cremation, or removal, and in any event within 72 hours after deo 


Conditions, if any, which a 
gave rise to immediate 
couse (0). stoting the ynder ( CUETO 


lying cause lost. © 


requires thot the deoth certificate be executed within 24 hours after death: Page 4 \eae 


in. 
is certificote hos been signed by the attending physician ond comple 


z 
& 
& z Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS_ AUTOPSY 
SSae 2 : PERFORMED? 
2 meu 3 ves(] not] 
ore = |200. ACCIDENT WAS UNDERLYING [C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
ssge & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zese2 S | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & |20c. TIME OF INJURY Month, Doy, Year [20d. INJUR¥ OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
‘= aed 3 Hour 9. n. While Not while factory, street, office bldg., ete.) ' 
a = = p.m. 19 jot work [] ot work [] H 
S = Z oa 
oS: 21. | certify that | attended the deceased from__.S_Z¢__ 19.6, to bel 7. $e , WL Tthat t fast saw the deceased 
2a 3 a 
o% a 3 olive on___. ey WEa, «and that death occurred otgleZd, M, from the causes and on the date stated above. 
E=Os ee mepy) j ADDRESS (Street, city or town, stote) DATE SIGNED 
<S5° ACTUAL Sf PF 
xyes SIGNATUR Z a Z MO i ae See eee Se ee scbacoems a 
OfaR 1 ’ 
Zfo3 | PHYSICIAN'S ‘ A : 
s iS x = ! NAME (Type! HAVCES A ofA a ee ee ee 
ms 33 se To. RURAL RES ‘@Zb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
or Al peci 2 
eee a2 A j|LBu Ye e 14-1966. Meadowridge Cem, Baltimore, Md. 
Laas f Sige cee ae el do. REC'D BY REGISTRAR | 24b. REGISTRAR'S or 
4 ‘ e Velhiay . 
4) H - 
wie Mitiu.ea/ ex. 5646 Carville Ave. vate JUN 13 1963 / Log Yoeets 


’ toi rar ae end 


7 ‘Aakegegs + aS ea Perret 


ere 
3 te Pe ee Te 


— 


S 5 
8 
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i fees 
a 28% 
= geo 
a oO 
N —- % 
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>,@2 
goss 
3 2an 
5 2an 
o ag 
S fae 
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© 35 
& 23 
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S g08 
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2 233 
YE 
g B82 
a, 
4 age 
£3 
$ sae 
e £§— 
3 a8 
=e ta 
£ete6 
yt DE 
fess 
segae 
esce§ 
eo oe. 
z;erenr 
BESz§ 
85 5= 
ef 286 
£22'5* 
Fagan 
3s ytos 
ree 
SaSuo 
Caso. 
2353.2 
peo lk 
alesse 
=33 
zeigt 
aAstss 
Cie? 
@2:: 
mo 
KRUSe 
mpm 2s 
of82 
EAW® 
aioe on 
Bee ie 
a a SF 
6.2528 
Lense 
@ $3 
ovond 
BOR 
ve ais (4) 
1SM 7-62 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7503 CERTIFICATE OF DEATH UI476. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived, If institution: Resid ef mission} 
UNE ti a. STATE b. COUNTY 
Baltimore MARYLAND Maryland _ 


mits, write RURAL and give nearest lown) 


b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpora 
write RURAL and give nearest town) 


Towson 4 Ms eet mee 129. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ets Wana 
1 i ON A FARMi 
Aged Men & Aged Women s Home 624cLinnard Street ves [] No [X] 
3. NAME OF First ~~ “Middle . test ) 4. DATE Month Day r = 
DECEASED oF 
(Type or print) Emma Helen Kornmann DEATH June 25 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [3X] | 8 DATE OF BIRTH r Deady a IF UNDER YEAR| IF UNDER 24 HRS. 
. st birthday) |"jonths| Days | Hours] Min, 
Female white | woowm[]  ovorceo[]| August 30, 1868 [947° 2) [Mem] Pee [Hows 7 Min 


10a. USUAL OCCUPATION ig kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done qusna mapt of warking Hie, even if tired) 
ret ressmaker | Maryland U.S.A. 
13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME * (hd 
John Kornmann Augusta mere 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address i = 
(Yes, no, of unkown) | (Ifyasgive waror dates of service) 
none Aged Men & Aged Women" s Home, Towson 4, Md _ 
18. CAUSE OF DEATH [Entar only ona cause per line for (3), (b), and te) "| INTERVAL BETWEEN 
ONSET AND 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 0% yD Mat Lisiark “ai oe 
AU DUE TO 
Conditions, if any, which {b) oi 
geva rise to immediata cause — =, . ' z 
DUE TO 


{a), stating the underlying 
cause | 


{c) 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT ‘NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) PERFORMED? 

= 

3 yes [] no [J 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . f; 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

[MIF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = = es as 
Bs 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stata} 

5 cur eli While __ Not While factory, street, office bldg., etc.) | 

z Pid 19 at work [_] at work [_] | 1 


|. 1 certify that (I) (this hospital) attended the deceased from.>.—F.. seney 1992,, that (I) (we) last 
June "2 255 63 
saw the deceased alive on.. SES 


we and that death atest 0. R from the causes ome on the date stated above, 

226 SIGNATURE fi ATTENDING STAFF eet SHED 

MW yivb tb in = mp. | PHYS. [director Chas. A 29/44 2 
y, M.D 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Newland E. East 33rd Street,Baltimore 18, ‘Md 


23d. LOCATION (City, town or county} (State) 


Baltimore ,Maryland 
25b. REGISTRAR’S SIGNATURE 


fOtonleg Jodge- 


23. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemetery 
25a. REC'D BY REGISTRAR 


oa UL_1 1963 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


CREMATION | 6-28-63 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Wm.Cook,Inc., 1217 St.Paul Street,Balrimore 2, 


) 


hours after 


Ww 


\ 


® 


The law requires that the death certificate be executed within 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARTLAND StATE VEPARIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2582 CERTIFICATE OF DEATH 07477 
-- Ttem 23bFiimGs4) 7/9/64 
1. PLACE OF DEATH 2, USUAL PEainEN GE (Where deceased lived, If institution: Rasidence before edmission] 
ae CUNY e, STATE b. COUNTY 
BALTIMORE ___ MARYLAND MARYLAND BALTIMORE = 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
writa RURAL and giva naarest town) chy 
FORT HOWARD 19 DAYS A BALTIMORE - 21 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ] d. STREET ADDRESS ; |e. 1S RESIDENCE 
ON A FARM? 
'ERANS ADMINISTRATION HOSPITAL | _51C SEVERSKY COURT _ | ves |] No [X] 
. NAME OF — First Middle ~ st 4. DATE Month Day ar 
DECEASED OF 
ee MICHAEL J KRAMER penta!“ JUNB.25 19 63 
. 
3. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [J] ® DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ae) oe Days | Hours Min. 
WHITE wicowen []__vivorceo [] on 8, 1902 60rs. ces 
TGs. USUAL OCCUPATION {Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY’ Ti, BIRTHPLACE {County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 
CHINE OPERATOR MACHINE SHOP BALTIMORE, MARYLAND _ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘S_W._KRAMER ELIZABETH BUSER * 2 - 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgiva werordates of service) 
YES. Ww II 213-10 -6554 CLIN. RECORDS, VA HOSPITAL, Fr HOWARD, MD. . 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (els) “NTEVAL BETWEEN 
AND DE 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE («)__ BROCHOPNEUMONTA : s  - ____| RECENT 


1S O X DUE TO. 
CEnutirs)| apy Wu len CARCINOMA OF ESOPHAGUS WITH WIDESPREAD METASTASES UNKNOWN _ 


gave rise to immadiate cause | 
(0}, stating tha underlying ¢ DUETO 
cousa last, (@ 


Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. NASA ree 
= 

S ARTERIOSCLEROTIC HEART DISEASE a. , ves K] No [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJI CURRED, (Ent f injury in Part | rt I of itam 18 

E  Gncnincuniecremortee Soar oe RIBE HO’ JURY 0: (Enter netura of injury in Part | or Part Il of itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe nas : ae = 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa mil 204. (City or town) (County) {Stete} 

a Hour e.m. Whila Not While fectory, street, office bldg., etc.) 

= as 9 at work [_] at work H 


23, to...... WNE...22..., 19.93 that (OK (we) las 
EM om the causes and on the date slated above. 


21. I certify that H) (this hospital) attended the deceased from...JWNE........... 
>) 9.2. end, that death occurred al 


saw the deceased alive .on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please removd c: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
4 


ae Os os ATTENDING MED. STAFF as SIGNED 
j ~e 5 sake iy, theists a [1 pirector [J Pays. [3b 6/26/63 
22e Ss 22d, ADDRESS a 7 2 
we SEHOMAS Ft RAHA, M.D. WAH FORT HOWARD, MARYLAND... ——. 
Fis, BURIAL CREMATION, | 236, OATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county] eee) 
\OVAI ei > 
MORTAL” [dune 28,1963] BAT@IMORE NATIONAL BALTIMORE 28, MARYLAND 


j 


LER gat ter nose GaN TOT PORE ge 


‘~ 


@ hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


20M 5-6. 


VR AIS a George A.Weber 705 South 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07563 CERTIFICATE OF DEATH 034 


6 

ce 

5 as 

£ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 

= e. COUNTY Pe iy TE b. COUNTY, 

£ Baltimore MARYLAND faryland ‘Baltimore 6 

es : b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give necrest town) 

aed write RURAL and giva naarest town) : 

58s Rural _-- Rosedale “13 years || \ Rural - Rosedale 
® d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street wear d. STREET ADDRESS yre. 1S RESIDENCE 
5 } ‘ON A FARM? 

242 6528 Corkley Road 3 I! 6528. Corkley Road ves [] No 

S8Q [3 NAMEOr ~ = is ieee oe Middle = 4. DATE Month Day Ye 

& By DECEASED OF 

§ ge Adygsterivtirl) Agnes 3 Margaret Krus DEATA = June 12, 1963 

J 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED oO 


wibowtD [] pivorced [ ] 
bb. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


18 600 


M1. BIRTHPLACE (County & Slale, or foreign country) — 


Baltimore, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Spochacz Mary Ann Chmielewski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyes givewarordatesofservica) 
Stephe: _Krus ; 6528 Corkley Road 


No. cs 
aru ib), adel] ies afi see 
oa Sosthaes Coan wi | 4 


Hours | Min, 
=. ie 
12, CITIZEN OF WHAT COUNTRY? 


_U,_S, As 


: “Months Days | 
Female White | 

10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


PART |. DEATH WAS CAUSED 8Y: 


18. CAUSE OF DEATH [Enter only one cai 
IMMEDIATE CAUSE (e)__ = 4 


; DUE TO 

Conditions, if any, which (b) = “Ss 

gave rise to immediat 

(a), steting the Underlying: DUE TO & 
cause lest. te) ts 


a 
o 
‘O 
S$ 
4 
a 
a 
Va 
5 
& 
~ 
co 
2 
= 
> 
es) 
z 
2 
r 
Lah 
a 
i 
3 
é4 
=. 
6 


r T Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO. wae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih INI PART tel 9. WAS AUTOPSY 
es PERFORMED? 

< Wonton. | ves [] No 

= 2De, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

s | OR CONTRIBUTING [] CAUSE OF DEATH! 

Q | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘> (County) (State) 
s Hele tens While __Not While factory, sireet, office bidg., ete.) | 

s 19 at work [ | al work 1 


Te iW, that (i) (we) last 


ie causes and on fhe date stated above. 


pital) affended the deceased from..... 


., and that death occurred at 


TENDING STAFF ae ease 
ATTEND SIGNED 
MD. DIRECTOR DO mvs. F oe & oles 
22e. ra CLANS . & 22d. ADDRES} Q “) e424 oa 
(Type) : ' 
John G,0rth _M,D. F eae ads LAVA AMO- WAY " 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Svefyime’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Ajlter this cer 


REMOVAL (Specify) 


Burial 6/1 ALG Crane ae gee Baltimore County Maryland _ 
24 FUNERAL DIRECTOR'S meer re 7 ADDRESS “ile, | REC'D BY REGISTRAR | 25b. wiz. SIGNATURE 
Street care JUN 14 1963 ee 


MAARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82504 __ CERTIFICATE OF DEATH 07479 


pv 

$ 3 5 oh DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Se a 

ance BALTO a. STATE MD b, COUNTY BALTO 

ON LTO. MARYLAND a LTO. 


< > : a as - Be ee 
oo b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

3 write RURAL and give neerest town) | 

ws HALETHORPE HALETHORPE 
3a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress} | d. STREET ADDRESS ~] a, IS RESIDENCE 
&: | ON A FARM? 
“3 __4120 WASHINGTON BLVD, | 4120 WASHINGTON BLVD, | yes [-] No (XJ 

Bn as NAME OF First Middle — Last ee Bets Mont (27/6 3e7 “a 
ae {ype or print) FRANK KUTZ ( Ruc ) | DEATH 6/21/63 19 

cs 5. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH m 9. AGE (In yeers (IF UNDER1 YEAR| IF UNDER 24 HRS. 


wipoweD [7] pivorcep [] 3/20/03 6 rue 


10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 


‘Months | Deys | 


MALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working en if retired) 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


physician and completely filled 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


GROCE SELF EMP, | MD. USA 
13. FATHER'S NAME iz ) 14. MOTHER'S MAIDEN NAME se 
e HENRY KUTZ AGNES WARCZYNSKI 
is WAS BEceASeD pe IN U.S. cei FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas, no, or unkown! asgivewerordetes ofservice, 
No cs | 216328260 HEDWIG K, UTZ 4120 WASHINGTON BLVD. 
18, CAUSE OF DEATH [enter only one ceuse per line for (e), (b), end a : ~~) | INTERVAL BETWEEN 


"3 ONSET AND DEATH 
Bg i 72 tes 2d fe CAROSAL ZVI GL TAM LO MIMI 
4 DUE TO 7 : 
Condon, i! any. which ‘a AR TEMID SALE KASS - 
Be cae | 
aierase x | 


The law requires that the death certificate be executed within 24 hours after < 


d by the hospital or attending physician. 
After this certificate has been signed by the attendi 


19. WAS AUTOPSY 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTIN H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
ey 2 a0 PERFORMED? 
3} 3 ves [] No oa 
i iE poe ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

z © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i] s 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
& Sl otra While Not While | factory, street, officggbldg., ete.) | 

°S = ao 19 jet work [_] et work | 1 

io 2i. I certify that (I) (this hospital) attended the deseased trom BOOM vy, VINE, , 19GH that (I)-Gyee) last 
a89 saw the deceased alive 2 te. Wh. x, and that death occurred at 70 M, from th@ causes and on the date stated above. 
eG > eG 220. SIGNATURE r a SS ipt >; we 22b. DATE 
OFA ATTENDING ED. STAFF i. ED 
ae | no, [OES Siteron CMS ESL as Le 
s a 22e. PHYSICIAN'S 22d. ADDRESS 
a2 NAMER (Ee! GEORGE E, GROLEAU MD 5608 MAIN ST, ELKRIDGEA7, MD. 
eel) i cena os a oe BES EES ye ce a ee es © 
Sep 3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

8 QO] eemoval Gpecity) 
979 BURIAL 7/1/63 HOLY ROSARY CEM, BATTO, MD. 
- 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


15M 7-62 HOWARD H, HUBBARD 4107 WILKENS AVE, 


ea 


an 
SX 


erste STATISTICAL RESEARC| 


MARYLAND STATE DEPARTMENT OF REALIA 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ 


07460 


/ 
5 £ 
he TOPERCE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore edmission) 
« 2 * e. STATE b. COUNTY 
2 2 Baltimore ss MARYLAND © Mary land 
<= NS b, city OR TOWN {it outside corporeta limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ o write RURAL end giva nearest town) 
Seer | ‘wa A Baltimore : 2 oz 
£ 385 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘. IS RESIDENCE 
S Eee ‘ ON A FARM? 
es 8 21 Dungarrie Rd. Balto. 28 Zs 21 Dungarrie Rd. ves [] NOA] 
3 $En NAR aE oF First Middle Lest * DATE Month Day > eer aes 
a 8 : 
g god (ee crrint) Hugene B. Pd Landon _ Beara = June 13 1963, 
. 28s 5 Sex 6 COLOR OR RACEI7, MaRnueD [J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE (tp years | FUNDER YEAR WF UNDER 24 HRS. 
ke Months| Days | Hours | Min, 
ress Male Cauec. | wow]  ovorcof]/April 29, 1906 57 ya. | | ‘ 
8 os 3 g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 e a done during most of working life, even if retired) 
§ £2¢ Clerk _. « _\Dutterers Ine. | Baltimore, Md. USA 
eae 35 13, FATHER’S NAME ae 14 MOTHER'S MAIDEN NAME > 
2 2 
$ sag Eugene B. Landon Sophia Bochheim 
e £5 15. WAS DECEASED EVER IN U.S,;ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 5, ‘Address 
£ 3 = g (Yas, no, or unkown) {ifyespivewaror detesofservice) 
z 28 Yes = Mrs. Edith M. Landon 21 Dungarrie Rd. 
<¢ >E & 18, GAUSE OF DEATH [Enter only one cause per line for (e), yy end (cl) «INTERVAL BETWEEN WEEN ; 
es 2o5 PART |, DEATH WAS CAUSED BY: ree 
283 ae ay IMMEDIATE CAUSE io Lhe a2 Nyecar Val LZ Mf J 10h rae 
fa529 ay keel SP DUE TO 4! 
32°88 a ‘ 
z2ee ‘onditions, if any, which b} LL fl (J e eee 
Eas é geve rise to immedieta cause LOL @ e. £4. {4 COS < > =e 
£20 3— {a}, stating the underlying DUE TO 
oO a Cy —_—_<—_— 
2 se os cause lest. a 
mo 4 ea Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)! 19. WAS AUTOPSY 
528 B22 Aig =" oa ae “PERFORMED? 
B3ee5 US = sea eS oS prem OF ves [J No 
Ee 8 a = 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
ou 6 S OR CONTRIBUTING [] CAUSE OF DEATH 
ASETE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oy _ —— a = 
B53 fA 2 o 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) (Stete) 
Bxss 8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
ee . et work [7] ot work \ * 
a 
O28 21. 1 certify that (I) (th attended the deceased from A? f.y INAS t0...02 f... had, 19 53 that (1) (we) last 
x2058 .., and that ‘death occurred ae from the causes and on the date stated above. 
S Apa 22b, DATE 
Age ATTENDING STAFF SIGNED 
at ot Mp. | PHYS. DIRECTOR CO prs. [Ete 
E ai Be . PAYSIC ae 22d. ADDRESS 
oe NAME (Type) 
BoE oe | Jas R. Grabill 9550 _Balto.Nat. 
QeRee Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
meme 3 REMOVAL (Specify) ; 
ore” Burial 114 June 19 don Park Balt di timore Md,’ 
VR AIS Q) 24 FUNERAL DIRECTOR SIGNA) 25a, REC'D BY eS 25b. REGISTRAR'S SIGNAT| RE 
m ns WN | SRREEY FUNERAL HOME 660% #RBDERICK AVElyne JUN 17 1963 


CG 


ad 


he funeral 


23 


72 hours after death. 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


in 


cian. 
fter this certificate has been signed by the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 


id by the hospital or attending phys’ 


Ai 


Lg 


TO HOSPITAL OR A’ 
death. Page 4 may be 
TO FUNERAL DIREC 


VR AIS ud 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07585 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


genres ‘ie 2, USUAL RESIDENCE (Where deceased lived, H inslitulion Residence befor 
TAT b. COUNT 
Baltimore ee “STATE Maryland oun’ Howard 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) | 
Catansvilie | 2mth7dys Ellicott City 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) «||. —od. STREET ADDRESS a. IS RESIDENCE 
ONA FARM? 
SPRING GROVE STATE HOSPITAL i 497 Frederick Road ves C] NOf] 
(ME OF First Middle Last | 4, DATE Month Dey “Year 
” DECEASED OF 
Per eet Susie Irene Laumann | >=AT# June 18 19 63 
5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [oq | B- OATE OF BIRTH 9. AGE {In years IF UNDER YEAR| IF UNDER 24 HRS. 
7 uy Tae Months] Deys | Hours | Min. 
female white wioowto[]  vivorceo-]| June 25, 1903 8. if | 
10a. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Ba country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii n if retired) | | 
nega a = : = | _ Maryland U.S. és 
13. FATHER'S NAME | 14. MOTHER'S a NAME 
George Laumann Alice Smith E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetesotservice) | 
unknown | __ é unknown | Récords; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause oak for (a), {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
Teese arene ongestive Heart failure k , a 
bh &y DUE TO . 
Ceatiietarais Gyn with ies Arteriosclerotic heart disease 
gave risa to immadiate ceuse , 
DUE TO 


(a), stating the underlying 
cause last. =a ae 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nayy 19. 7 AUTOPSY 
ae RF O} 2 

z 

$ Chronic pulmonary abscess; left lung r ves [% no [] 

z 208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW iMgRY OCCURED. (Enter 1 jure of injury in Part | or Part Il of item 18 ) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) : 

cd = ae = = ms 

& [2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, ferm, | 201. (City or town) (County) (Stete) 

é I While __Not While lectory, street, oltice Si etc.) 

2 ant 19 et work [_] ot work [_] | 


21. I certify that 2) v 


saw the deceased alivd on, 


ie April. ii. si to... duneB., 19.63 that $) (we) last 
5 ‘M, from the causes and on the date staled above. 


22b. DATE 
SIGNED 


ATTENDING 


mo. | PHYS. [] DIRECTOR me mits, oO 6-18-63 
7s APRS SPRING GROVE STATE HOSPIT! 


22c¢/ PHYSICIAN'S 


ee resi. ARR Radauskas, M.D, 


XY S24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY 1 23d- LOCATION (City, tun orcotnly) (State) 
REMOVAL (Specity) P 
963 St. Johna __| Ellicott City, 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 4 


*SUN-L 9.1968 fone age — 


eae Lank Lilie ligly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“4 ~~ > 
ae 67584 CERTIFICATE OF DEATH 07482 
1) glee 
$ 3 3 |. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
nw 2, COUNTY a. STATE b. COUNTY 
5 eng Baltimore DF. MARYLAND || _ Maryland An [tO 
= U8 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
J $ write RURAL end give nesres! town) 
aW.s _______—si«d||_ ABaltimore 
= g 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS ae 
ee ON 
eas 
Se | Villa Julie Infirmary | Stevenson Road . | vesX] NoTy 
gs 2 an ee eke ons = First Middle Lest ra aed Month “Dey —Ss Yeer. 
3 ‘aah 3 F 
ee Type orerin( SisterClotilda) Marie E. LeBuffe DEATH «(une 125 -19%5) 
ce 2s 5. SEX 6. COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED [K] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 Ey last bithdey) |Months| Days | Hours (Min. 
oe BOS Female Cauc. winowen[] _vivorceo ] | July a4 ; 1883 T9 yn. | 
B ses 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toroign country) | 12. CITIZEN OF WHAT COUNTRY? 
= yee done dyring most of working life, even if retired) 
5 Bse et/Administrator Educator > Charleston So.Carolin USA 
ix e 3 “4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ og£ 
S$ sae Adolphe F. LeBuffe Marie Guillemin LeBuffe 
© £§_- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 328 (Yes, no, of unkown) | (Hyesgiveweror dates of service) | 
zB 2"? No_ 7 _| None (Sr. Marie Sylvia Ilchester, Md. : 
=cT=ee 1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), end (c).] ~~ {HNTERVAL BETWEEN 
g58 Es PART |. DEATH WAS CAUSED BY: 2 ne { / g hadi ssa 
seg ke wes Colbtehaed Garde, Vtemhen prrtorn a 
= = 
g ae Bie 4 DUE TO 
BEczE Conditions, if any, which (by es AX hae =a acme 3 , 
eese5 gave rise to immediete cause ; 
=e re {a), steting the underlying DUE TO 
4 puneriving, 
ef os ieauee’ last. ie: a = Ad = = = 
25 hae ~1é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. waAsaBersy 
mSSZo 12 a= > 
Lee ox |< yes [] no [] 
aoe pan & [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of niyo = = a4 
is] ous & | OR CONTRIBUTING [} CAUSE OF DEATH 
MEESS S JF EITHER, NOTIFY MEDICAL EXAMINER) 
pares 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20%. {City or town), (County) (Siete) 
Busse 3 Tee cna While Net While | fectory, street, office bidg., ete.) | 
ae cha g ae 9 et work [_] ot work [_] | 1 
Bs 21. | certify that (I) (this hospital) attended the deceased from..... dh cur 19,45 to... Henk Ape, 19.423, that (I) (we) last 
3° “33h 
a3 2 saw the deceased alive on. )., and that death occurred at SEM, from tHe causes and on the date stated above, 
marae s a 22b. DATE 
OfBo ae a py ATTENDING ; STAFF , SIGNED 
at ae BK fy mp, | PHYS. DiRecToR [-] PHYS. [_] L-)3-¢63 
i] ai ge / 2c, PHYSICIAN'S =e 22d. ADDRESS A an 
af { NAMI 
aa Bi co tr) Harold Burns M.D. 8106 Hardford Rd. 
me eee Raa ee sale oes eee Se ee 
S22 ga 73e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
had MOVAL (Specify) 
orQns Bur tel?’ 14 June 1965 Convent Cement 
ve Ais (4) | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY Fas ce pg Mi a RE 
i 762) | FARLEY FUNERAL HOME 6601 FREDERICK AVE. |oanJUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDIC EXAMINER'S bi Peahcichedila OF D DEATH 07483 


1 


FOR STATE 
HEALTH 


—— ~ 
LACE OF DEATH 


2. USUAL RESIDENCE (Whare ee ived, If institution: Rasidanca bafor. 


PS a. COUNTY | a. STATE b., COUNTY 
3 Baltimore MARYLAND — _, Maryland es —_Balto. 
3 “~b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva naarest town) 
eo writa RURAL and give nearest town) 
mee Reisterstown 3 mos. Reisterstown 
AS is d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a 15 RESIBENEE 
&a* 
$33 RB 1 | RD 1 
B25 3. NAME OF First middle last 4, DATE Month 
Ses DECEASED OF 
=tiXx (Type or print) Edna Marie Leister ee fe June 1a 1963) 
3 ” .=N “S. SEX 6, COLOR OR RACE| 7, jaRRIED [5 NEVER MARRIED [_] | 8- DATE OF BIRTH ~aq 9. AGE (In years DER 1 YEAR 
Soa th las! birthday) |"Months| Days | Hours 
menses Female White wivoweo[] _—oivorceo[] | Nov.12, 1909 yrs. 
eSnOUs “We. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or foreign country) ”] 12. CITIZEN OF WHAT COUNTRY? 
ee tes done during most of working life, even if retired) 
Lys. 
28238 | Housewife | Own Home _ Maryland __ U.S.A. 
= Ess 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noe o> 
‘c be we Theodore Forrest Lula Mae Smith St Sees oe ele 
ey ste 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. BNFORMANT Address : 
32 4 = (Yas, no, or unkown) | (IFyesgivawarordatasofservica) 
BESas ° 2 4-6372 Joseph Leister, Reisterstown, Md 
2 a0 ——————— —————— ’ . — 
ss ate 18, CAUSE OF DEATH [Enter only one cause per (2), (b), and (e).2 . _ INTERVAL BETWERN 
efcaz PART |. DEATH WAS CAUSED BY ‘ 
Sysee IMMEDIATE CAUSE (2) § Congestive Heart Failure ss 5, ee 

e8iso . 
Sasat +2 Y 3 xX. DUE TO 
sense Conditions, if any, which Ve ») Hypertensive C-V Disease | 21 yrs. 
Sion as gava rise to immadiate causa “a 
eofsga (a), stating the underlying 
Bees Co eer ,, Diabetes 5 yrs. 
Baqgs Zz PART Il. OTHER SIGNIFICAI ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Spe gs 0 e bd acne 
“og s hn 
z-2SUD u 5 — = a aor 
= 7 3 32 = EXTERNAL CAUSE WAS ““) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
ase22 EB) PRIMARY] or CONTRIBUTINSC] =| ~~ 
Moos & | CAUSE OF DEATH. 

Lieder _none none = = > 

ae Pa 3 | 20e. TIME OF INJURY wong ey. Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) (State) 
2 5038 ss 5 sie ais s While __ Not Whila fectory, streat, office bldg., atc.) As 

sea = p.m none 19 ot work [_] at woh One I -_ : ~ 

y £05 21. 1 certify that | took charge of the remains described above, held an Autopsy {oh Inspection Fe). Inquiry K}. and in my opinion f 
U 330s death resulted from: —_ Natural causes [x]. Accident I Suicide i Homicide PE} Undetermined manner CT] 
Ao geo CHIEF MEDICAL EXAMINER {_] 
we 
Bod a 3 SRE AB —& Mea Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 2, eae SE leans ~ . 
(a 8 a = ascasnrbate DEPUTY MEDICAL EXAMINER [3% 6-12-63 

* 
Powe ee NAME (Type) De De Caples, M. D. 6 Hanover Rdmy.RelsterstownyyMd. 
a a2 i) 3 bg tora] DATE THEREOF “92c, NAME OF CEMETERY OR CREMATORY 3 CATION (City, town, or country) (Stata) 

2 REMOVAL (Specify) \ 

o u 
OexO>) ft Burial 6-13-63 ‘United Brethern Cemete Taneytown, Carroll Yo. Md. 
eae \ | 23, FUNERAL DIRECTOR ADDRESS 242, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SM 1/62 R Thurmont, Md. 

! |__ Raymond E. Creager Z 


eJUN-1 41963. ie a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07588 _CERTIFICATE OF DEATH 02484 


2)" 


rd . 
3 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution, Resiance bolore edmission} 
3 OL a4 J |] a. STATE b. COUNTY Pl 
en MARYLAND _ : C7 
“3 "| ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva naerest own) 
BA = 
TITUTION {if not in hospital, give sir ass) 7 “Ye. 1S RESIDENCE 
Wy ‘ oy) ON A FARM? 
fend Literals 


Middle Dey 


Eh Y 63 


3 
DECEASED 
(Type or print) _ 


: (eo te LO PE ee se CF OL <7 4 
3. SEX 6. COLOR/OR RACE | 7 NEVER MARRIED: @. DATE OF BIRTH 2 “AGE (In years |IF UNDER YEAR| IF os 24 HRS. 


las! birthday) 


‘ : Months] Deys 
: s . wiboweED B—“sioneee-[] Dike oF os Bs LA yn. 
» USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, & foreign country) | 12. eae 


dona during mo; working lite, in if retired; | erp coun 
paca sey ho oe es ae age Mid: . 


E MO’ IDEN N. ys 


Hours Min. 


EVER IN U.S. ARMED FORCES? 
) | (Ifyesgivewerordotesof service) 


16. SOCIAL SECURITY NO.) 17. Zt ae 73 ZO KA. 


(Wes, no, oF unke 


that the death certificate be executed within 24 hours after 


Li -6/-38¢9D, Lute. oe Lure Wieder Wl 


pee antes 
“ATH 


18. CAUSE OF DEATH [Enter only one cause per ling tor (a), (b), eee i) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ eg CR, oO PR a 


ial, cremation, or removal, and in any BGA 72 hours after death. 


fter this certificate has been signed by the attending physician and completely filled 


tS; 

5 

: 
oe 
+ ACOX Deb AM xar 
td 

7 / Cf. tt; 

32 Conditions, it eny, which b) p+ ty 4 ML $ 
25 ‘geve tise to immediete cause > 
£2 (a), sleting the underlying DUE TO | 

a couse lest. —_— | 
mee pape sabe a — == == 
as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

2 
0'a 5 yes [[} NO 

g Ea LA ess ys : ee = 
mio & 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
Et F & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer j 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
Bye rs Neen can While __ Not While tectory, streel, office bldg., ete.) | 

3 ha 9 et work [| at work [_] 


'? 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to buri 


py) : aed 1 STF 10... le: = 
225 Oy iad that death esti Shaw from the causes and on the date stated above. 
as a ay - 22b. DATE 
OfB ATTENDING MED. STAFF f SIGNED 
ao pays. fe pimector [1] PHYS. [] fre 2 TFE3 
Se id We. ae 274, ADDRESS as 8 
Par ee he be LOWS, ha! POH LAMETY lohe~ _ a 
828 \ | 123, Ny ee 23b, DATE THEREOF 23, NAME OF Sains OR CREMATORY 23d. poe apa an or county) ed. 

Rl 

otees |} 6-6-9763 \ Pewnliaen Umi 

VR AIS (4) 

15M 7-62 


TURE ‘ADDRESS ae BY a é3 REG an - or. i 
A. Z ‘Ce i DATE JUN 


= MARYLAND STATE DEPARTMENT OF HEALTH 

aah 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE x MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. $4 


2. USUAL "RESIDEN, = (Whare aventeail d, ‘ff institution: Rasidence bofore admission) 
Te b. COUNTY 
Baltimore MARYLAND 4 ’ Xx 


eo 
5 © 5 
aa P [oe = es 
ec \ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN [If cutsida corporate |j AL and ¢ rast town] 
g ! writa RURAL and give ngarast town) 
= aoe” Essex “Essex (2 1) q " _ 
Ge oe | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) “4. STREET ADDRESS ? @. (5 RESIDENCE 
BeLas ON A FARM) 
35ge5 “| Balto. Yacht Club he? VaDIwGs Aho |wfino 
Pease /3. NAME OF First Middle Lost 4 DET Month Day 
Fe 05 
Beso DECEASED 
=e ee racial JAMES H. LLOYD ee 19 
:2 ag a= s = Ba - 4b 
gave 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH "9. AGE (In yaars [JF UNDER 1 YEAR| IF UNDER 24 FiRsS, 
> 550 7, MARRIED DNEVER MARRIED es pia Brean WE UNDER aa ae 
08 Months] Days | Hours | Min, 
PeEEn eS Male White WIDOWED DIVORCED aap a 14 | 
s* 4 
ea re s Tos, USUAL OC UPATION (Give, ind oh york | 10b. KIND OF 6. Sou OR INDUSTRY | 11. BIRTHDLAG§ (State or hex country) / 12, CITIZEN QF WHAT COUNTRY? 
> iF 
S32 HE A 
oS 4 oe LS, a 
ae as >i Yay MOTHERS MAIDEN NAME = 
Nora 5 
£5e28 er == 5 gets ae Se = 4 wi =< 
poate 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. L SECURITY NO. 17. 7) ANT Address 
ols (Yas, ng, of unkown) | (Iyesgive ware BTservica) 
Resel 76 
32 ao CAUSE OF DEATH [Entesotfy one cau: lor {e). {b), and (c).] tt ix *) INTERVAL ae + 
es S23 PART I. DEATH WAS CAUSED BY: Bey. gent 
SoBe IMMEDIATE CAUSE (a) _ 
eeSs z 
Sasa. KFC x DUE TO 
= ée 
3265 > Conditions, il any, which (b) _i = 
Sion 08 gave rise to immediate cause 
SESkR (a), stating the undarlying ( PUETO 
§ SER & couse last, ie) el — 
zaegs re PART ll. OTHER SIGNIFICANT pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE i, GIVEN IN PART ta)| 19. WAS AUTOPSY 
Svteg - |e PERFORMED? 
4wseo5 Uls yes [] NO 
= Z558 | 200. EXTERN: USE WAS | 20b. edb }Ow INSORY af ese und natura ol inju@ in Part fe or fle Wi of tam 18.) 7 
gefzee & | PRIMARY eee, 0 g 
Bo 05 y / |B] CAUSE OF DEATH 
25 7.2 | eee a Seas ~-= a = * 
eae | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, - 208, (Cily or town) (County) (State) 
S 503. 5 Hue aaa Whila __ Not Whila lactory, streat, olfice bldg., etc.) | 
246 = mi 19 at work [_] at work pepe 
P =a Ms - = a 5 om 
205 21. 1 certify tha gok charge of the remains described above, held an Autopsy Lic} Inspection im} Inquiry re and in my opinion 
ae 3 death resulte Natural causes Accident ~~ Suicide [ |. Homicide lhe} Undetermined manner Oo 
$ is 
Ae Se 2 CHIEF MEDICAL EXAMINER 
He 
aod a _ ryt) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae _————" 
3 = DEPUTY MEDICAL EXAMINER = 
FE 33a Le) EXAMINER'S Cm C- 7 G i 
mabey v NAME (Typa) Addrass (Strat, city, town, or county) 
opgs miler S Add: raat, cily, tow Dunty) mil Ss ae 
me] 2p 3 ws "9 ae 22c, MAME OFSEMELERY OR CREMATORY n, of country) 
2 t 
oO 3 LG Lal! : 
2 a ae i 


ADDRESS 


24a. REC'D BY OG 24b. REGISTRAR'S SIGNATURE 
UN 6 1968 


funeral 
id 2 should 


72 hours after death. 


ithin 


fms 


ding physician and completely filled i 


|-transit permit. Then please remove carbon papers. Pages 


s that the death certificate be executed within 24 hours after 


ing physici 
been signed by the atten 


G PHYSICIAN: The law requi 


by the hospital or attendi 
fer this certificate has 


director, page 3 should be detached for use as the burial 


rN 
Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be r 


TO HOSPITAL OR ATT, 
TO FUNERAL DIRECT 


VR AIS (4) 
1SM 7-62 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, visit aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
véedadk Laesisbcimeccaie' OF DEATH 07486 


1. PLACE OF DEA > =< I] 2. USUAL RESIDENCE (Where doceosed lived, If institution, Residence belore edmission) 


COUNTY : e. STAT b. COUNT) : 
ALT 770-7 a __Manviann Ze 4 
BUGITY OR TOWN [if outside fale limits, | c. LENGTH OF STAY IN ¢. CILYSOR TOWN (If outside corporete limis, write RURAL end give neerest town) 
‘eerie RU! nd give neerest town) | Fi 


a. 2 ‘OF poe yy y nol in hospitel, give street Vee ae | Zope ADDRESS va. IS nae 


|3. NAME ete oF Z First (fee Lest | rs DATE “a Yeor . 
{Type or print! LORE a Zlw, ee | DEATH es CG — 
5. SEX 6. COLOR OR RACE} 7. /. MARRIED PY NEVER MARRIED [] | 8: DATE OF BIRTH = Figs (In years | IF UNDER 1 YEAR| IF UNDER 24 HR: 


a5: (Lil wow ee 2/2 6/ PP 17gre |" jack “Deys | Hours Disaak’ Min. 
nN 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ia BIRTHPLACE VE. & sent ordoreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dong-dafing most of working life. yen if retired) : 
CA ERR eH 


AE 3; le eer | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN op % " 
Bota tay 4 ong ted f 
ce, WAS ssn EVER IN USS. ARMED oy os % SECURITY = 17. beds NT Ds ea 
fes, no, or unkown) | {Ifyesgive weror: eer) DER PF ar A 
18. CAUSE OF DEATH jEnter only one couse per line for Ci a and (c).. Tad xf 
PART |. DEATH WAS CAUSED BY; T; Z, rs 
IMMEDIATE CAUSE (e)_ Ce re re/ ro 4a} mail 
KR DUE TO 2, 
Conditions, if eny, which (b) Pp ia rein Sans £ al 
gave rise to immedieta ceuse a q “ 
(8), stoting the underlying ( CUETO C tn Cre fa 22 d AB rhe We 2re Sif | | 
cause lest. fo —_ z Tac AINOPSY 
Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING T-QEATH BUT NOT RELATED = THE ea heen CONDITION GIVEN IN PART . 19, “WAS AUTOPSY 


Vines fies Pome Egthe bs Ware Exfroius fo hp 


| 20e. ACCIDENT WAS UNDERLYING []_ | "20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: tar 
Hour a.m. While Not While fectory, sirget, offi 
Jet work [_] at work [_] 


MEDICAL . 


p.m, i 
21. F certify that (I) (this hos; 


saw the deceased alj 
22a. SIGNATURE 


, from the “causes and ‘on the Zz stat aa 


MED. STAFF fins 


a c | ATTENDING 
ie j inp. | PHYS.» [ET DIRECTOR PHYS, 
=O Vy G Dn Greth 503 eggs nck OE ah dea 


23d, rg. (City, town or county) iirc) 


23e. BURIAL, CREMATION, 


an DAJE THEREO. 23c, E OF CEMETERY OR CREMATORY 
OVAL (Specify) ‘ 


C/22/63 <a 


FUNERAL DIRECTOR'S SIGNATURE DRI UR 2 REGISTRAR | 25b. REGISTRAR’: s SIGNATURE 
PE i et ARMIN HS ong 


‘ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07512 CERTIFICATE OF DEATH 02487 


ev 
£3 . PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
25 8. COUNTY e. Nua b, COUNTY 
BNE fo} re MARYLAND || ore 
im: 2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. Mar: fo) Sith a outside eorporete limits, write RURAL ond give neerest town} 
7 write RURAL end give nearest town) | 
: Ru | 35 yes, — eer 
3 aid x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé“stred? oddress d. STREET ADDRESS * * ESE 
eee 7 i) 
| es 
2a ee _Berwi ™ 2 ot 13 25 Berwick AVG». w@_| ves D] Nop 
2 5 3. NAME Hav Middle est 4, DATE jonth Day Year 
fs oe | ° oF 
a 'ype or print) DEATH 
7 Dana Loomis 1 '""" _June eit 
. MARRIED Je] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER TY! tf UNDER 24 HRS. 
88, eae Months| Deys | Hours Min. 
M W wibowep [_] DivoRcED [_] 12-11-1 by yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working bile, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Architect is 1: 1 Se 
13. FATHER’S NAME ] R'S at NAME 
| 

Chester H, Loomis Ree ane eare a  E . meio 8 
15. WAS DECEASED Fvin IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyes give wer ordetes of service) 
Yes Ww a IM Loomi ADO Rea 

18. CAUSE OF DEATH [Enter only one couse e for (e), (b), end (c).] 8.Dorothy -A.—Loo = AD TERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


he burial-transit permit. Then please remove car! 


Ith prior to burial, cremation, or removal, and in any event, wifhi 


ificate has been signed by the attending physician and co; 


¢ 
8 
a 
fe IMMEDIATE CAUSE (a) AOute Cardiac failure ; | 12 bra. 
6 Hf S| DUE TO 
2 Conditions, if eny, which ») Paroxysmal Auriouler fibrillation | 7 yess 
rs seve rive to immedicte couse 4 ra = 
2 (8), steting the underlying mbeosis Feb. 6, 
5 poocissien te) cil al sli - ie Se 
22s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e| 19. WAS AUTOPSY 
£33 4 = =a 
rae 1s Hiatus,Hernia, Arteriosclerosis, Hypostatio pneumonia F ves FJ] No [XJ 
2 hue? & 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il cr: - : r 
Qu 5 @ | OR CONTRIBUTING [-] CAUSE OF DEATH 
S25 & [UF eITHER, NOTIFY MEDICAL EXAMINER) 

wo oa — = ae 
Bee? % | /20e. THE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) tera) 

225 Fay inode “aim While Not While teetory, street, office bldg., etc.) 

Be = Soe 19 ot work ‘et work [_] | 

O88 21. | certify thot (I) Gtiextomatad) attended the deceased from by. 2@.ccnr 199 10.6/23...... . 1963, that (1) (we) last 
SUS saw the deceased alive on..... 6/13... .19.,.63., and that death occurred at @@..M, from the causes and on the date stated above, 
shou IGNATURE 22b. DATE 
é Ale ae fa a ATTENDING MED, STAFF 6/13/65" 
tye | Pry ——™m._| PHYS. [rector [} PHys. [} / 
a3 Sz 22c. PHYSICIAN'S — 22d, ADDRESS 

a NAME (Type) 

“2 Sy Dr. BH, Rutledge 18 E, Eager. St.,.Balto., Md... = 
Enya Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Laan 8 REMOVAL (Specify) 
ee. 6-16-63 _ Washington 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oW.Jenkins & Sons Co.4905 York Rd. ,Baltowyjjn 1 ¢ 1963 potrcrbig eed the 


VR AtS (4) 
ISM 7-62 


4M 


we 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07513 CERTIFICATE OF DEATH 


jal director, 
filed with 


® 


Pages 1 and 2 shos 


led in by the 
aa 


ite be executed within 24 haurs after death. Page 4 


‘ica 


Then please remove carban papers. 


-transit permit. 
, ar removol, and in any event, within 72 haurs oft 


The law requires that the death certifi 
MEDICAL CERTIFICATION 


| ar attending physicion. 


= 
3 
= 
a 
— 
S 
G 
a) 
ee 
cc] 
e 
ne 
a 
S 
te 
a 
2 
= 
3 
3 
2 
r-] 
2 
zs 
> 
z) 
2 
Ky 
e 
D 
3 
< 
® 
2 
2 
S 
= 
2. 
o 
I 
3 
3 


mm PHYSICIAN 


After 


RECTOR: 
page 3 shauld be detached far use as the burial: 
the State Board of Health priar ta burial, cremation, 


may be retained by the 


TO HOSPITAL OR ATTE! 
TO FUNERAL 


ie 
as 
=> 
2a 
a= 


03488 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore se 


2. USUAL RESIDENCE {Where deceased lived 
a. STATE 


Maryland 


b. 


If institution: Residence befare admissian) 
COUNTY hs 
Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 


LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Woodlawn t Woodlawn 
d. NAME OF HOSPITAL (if not in hospital, give stree! address) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
wynn Lake D . | 7 Gwynn Lake Dr. yes (] No 
3. NAME OF First Middl last 4. DATE af 
DECEASED i = : Tite By - 
Fee ee James M. (eoonais, Or.) CAM uEE 18, 19 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< last birthday) [Months] Doys | Hours Min. 
Male White —|wirowen pworceo 1] |Feb. 13, 1881 7 a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
n ance Man Portsmouth, Va. Uj 8a wy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Loomis Mary Jane Martin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | {UF yes. give war or dotes of service) 


INO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (0) Coro VARY Occnrvus/oVv 20 miaelyy 
“Yn Oe7 DUE TO 
ededione ato, Puen wo AAPERIOS EL EROTIC NEORY DISEASE > 10 years 
gave rise to immediote 
couse (0), stating the under. ( CUETO 
lying couse lost. t 
Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
. yes(] no 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, | 20f. (City ar town) {County) {Stote) 
Hour 0. m. While Net while factary, street, office bldg., etc.) | 
p.m. 19 ot work [1] at work i 


Ta FGNATURE 5 Ex yx Mb. DATE 
a g 4 7 ry mo. Ane? te Sitcron FE OO ue /% 63 

eS ANS 22d. ADDRESS. f 

RACS0HW RSP eBERE oo | 306 Fallgkotl Rd, ba Mave V0 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EMOVAL en 4 
urla 6/21/63 Loudon Park Cemetery | Baltimore , Maryland 
24. FUE! nA apes SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAI ‘Sb. TRAR'S SIGNATURE 
Sens pte JUN 27 186 
llsworth Armatdst-4600Libe Heh A Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Re 1 ete of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ener oecearel Aye pAeaeds OF DEATH 07489 


= Soeeners 


e before admission) 


HEALTH DEPT. |"-rxe PLACE OF DEATH [2 bs 26/8 ae deceased lived, If instilution R 
a. STATE . 


bia - wer LTIM Of? Krenn | 


Page 


Via LENGTH OF STAY IN 1b . CITY OR TOWN (i putside corporate 


ae o{-4 
ae 2 a 
3 oo iy d STREET ADDRES, @. IS RESIDENCE 
L£ag/ i] ON A FARM? 
ges! // [66 | ves (No [i 


Day Yoor 


a 9 63 


IF UNDER | YEAR| IF UNDER 24 HRS, 
iV a “Days | Hours Min. 
12, CITIZEN OF WHAT COUNTRY? 


eae 


oS 


last 4. DATE 
7. MARRIED [_] NEVER MARRIED we | 8. DATE OF BIRTH yours 


= 9. AGE 
Ve sffiihde 
WIDOWED pivorceo [] | A 2 G 
ID OF BUSINESS OR INDU@TRY | 11. BIRTHPLACE " or foreign count 


14, MOTHER’ PS MAIDEN he a 


10a JSUAL OCCUPATION (Give ki 
do uri lost of king life, 


13, FATHER'S NAME 


15. WAS DECEASED EVER I S. ARMYO FORCES? | 16. SOPRAL SECURITY NO.) 17. 3 Aye 
(Yes, no, of ony ea 
=a paler ‘OF D¥ATH (Enver only one cause por line for (0), ME LI, 


PART |. DEATH WAS CAUSED BY, 
y \., IMMEDIATE CAUSE (a) _ 


] 
O74 c; DUE TO 


Conditions, t eny, which (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages 1 and 2 wif! 


gave rise to immediate cause 
{a}, stating the underlying 


ial, cremation, or removal, and in any event within 72 


>) 


TO,THE TERMINAL DY ye, BIVEN IN BART Ha) 1g, WAS AUTOPSY 
PERFORMED? 


.4 ves [] No a 


NER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dj 


¢ Chief Medical Examiner’s Office along with form PM3. Page 5 may b, 


Page 3 should be used as a bu 


its designated agent, prior to buri 


for he Per 

Y OCCURRED 200. PLACHBOFINJURY (Home, ae 29 208. {City or yown) 
Not While factory, sfeet, offi bldg. de 

at work [J \ 


20c, TIME OF INJURY 
Hour e.m. 


AMI! 


MEDICAL CERTIFICATION 


Gee: 
Py j 
25. | took charge of the remains described above, held an Agfopsy ‘mal Inspection , Inquiry and in my opinion 
13) i Accid: * Suicid: Homicid: Undet d 
J 
iS} ea Natural causes C). ccident Rr: uicide lomicide el Indetermined manner ‘im 
ne $5 7 “CHIEF MEDICAL EXAMINER oO 
Rosy 2 es ASSISTANT MEDICAL EXAMINER [_] fo y gNED 
moe (0 : : b 
EB 28 5 opencate CFD - FF ERA: DICAL EXAMINER PA — V4 ay 
aos FS = NAME (Type) rv, . els (Straat, city, town, or county) iS) 
a pet a 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, (State) 
gexo2)\ |] Boer | ¢ | Sed 
HF ‘\, | Sarral | 00/64 EilTmere Mefere/ Leasfeb LED E O KE 
wee BN ROLDIRECTPR De veus ADDRESS A 24a. RECA BY REGISTRAR | 24b. AeGieTRAR'S SIGNATURE 
mye "|" Funeral Home Zane (SO E, £077 Mee ox Sn 2.0 1963 feho nls Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH - - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hdod CERTIFICATE OF DEATH 097490 


x = — — 
5 ly 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora admissigh) 
25 SSO RI e. STATE b. COUNTY 
Fy oe BALTIMORE MARYLAND MARYLAND 
£Ne —_—— pili neenn |e oot a es — oo —_ 
0's b. CITY OR TOWN {if outside eorporete ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerest town) 
tf writa RURAL mage neerest town) 
s FORT HOWA 1. DAYS BALTIMORE 7? 
é : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva strea! address) d. STREET ADDRESS _ |e. IS RESIDENCE 
Ba ON A FARM? 
~3 VETERANS ADMINISTRATION HOSPITAL 945 ALRICKS WAY vis [] no 
pee /3. NAME OF First Middle Lest 4. DATE Month “Dey “Your aaa 
ag DECEASED | OF 
25 {Type or print) FRANK Me LUBER | DEATH 6 22. 19_~63 
e 5. SEX 6. COLOR OR RACE]7. MARRIED o NEVER MARRIED [| & DATE oF BiRTH CE ace (In yoars If UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


WHITE 


kind of work 
nif retired) 


irthday) |"Months| Deys | Hours | Min. 
yrs. 


winowed [] —tvorcen LE) & 


10/2/96 


TOb. KIND OF BUSINESS OR INDUSTRY | li. SIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 hours after 


, 19.Q3 that (1) (we) last 
1963. and that’ death occurred -at.2}iEM, fromthe veauses andoon the date stated above. 


- 22b, DATE 
ATTENDING MED. STAFF SIGNED 
LO Mp. | PHYS. [1 pirector [] Phys. [ VM B 
"| 22d. ADDRESS ~ ) ie —- / -* o 


[HO 5 M.D. VETERANS ADMIN. HOSP. FT. HOWASD ip Des 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 28 Se E OF. |ETERY. es Ys 
Bikar” | 6-2G3 ae ba hae BALTIMORE, 28, MARYLAND 


Ea ong oa gee Wee fu JUN BY S5"as Pr Te age. 
Aan = LOf. A — 


22a. SIGNATU! 


22e. PHYSICIAN'S ~ 
NAME (Type) 


23d. LOCATION (City, town or county) {Stete) 


2 
He 
sé 
Be BUTCHER len” Leeli-ug_ BALTIMORE, MARYLAND aA 7 
g - 13. FATHER’S NAME 4. MOTHER'S MAIDEN Nt NAME 
as 
22 JOHN G. LUBER KUNDANA KARCH | 
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — im’ = 
$s (Yas, no, oF unkown} 5 a aelammaers 
=§ __| 182 10 5545| CLIN. RECORDS, VETS. ADM. HOSP. FT. HOWARD, MD. 
< ¢ § 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] - PINTERVAL BET BETWEEN ¢ 
33 . PART |. DEATH WAS CAUSED BY: Aad 
& 2 ao IMMEDIATE CAUSE (e) __ CLRRHOSIS OF LIVER |__UNKNOWN __ 
e222 
£a53 & DUE TO 
22 £ é Conditions, if eny, which (b) 
ee oS Seve tise to immediete ceuss ‘| ‘¥ 
erie {a}, stefing the underlying ( DUETO 
a ree causa last, c) d ba: 
6 nee) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL 19. WAS AUTOPSY 
a2. |e PERFORMED? 
Sate, CU |s| ARTERIOSCLEROTIC HEART DESEASE * ves [] No 
: a eee —__#_ 
ere a", iS 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
Bele & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beste G JF EITHER, NOTIFY MEDICAL EXAMINER)’ 
OF 33 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 20{. (City or town) (County) (Siete) 
g | es a stra Pea While Not While factory, street, office bldg., etc. it 
Be = Se 19 at work at work ! 
3 sia 
a 
3 
oO 
a4 
a 
Ld 
J 
oD. 
a 
5 
3 
= 
= 


be filed with the State De; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filleci 


TO HOSPITAL OR &, 
death. Page 4 may 


< 


R AIS (ay A 


a 
= 
ped 
o 
8 


s 
= & 
6 
Hi 
- 
3 2c 
2 Soe 
pes 
Bas 
ia 
re 
‘= ad 
eae 
= 8 
wer 
@aa 
gat 
{wae 
ree 
29 
y= 
Be 
ale 


cian 


The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07515 


CERTIFICATE OF DEATH 


PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceasad livad, If Institution: Residence before edmission) 


a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND WA 
b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nasrest town) 
writa RURAL and give naarast town} 
@ 92 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) d. STREET ADDRESS ~~ | a. 1S RESIDENCE 
ON A FARM? 
| VETERANS ADMINISTRATION HOSPITAL __ 722 RAMSEY 
3. NAME OF First Middle — lst oy 
DECEASED 
ee cote LEONARD Ae LYONS 19 63 
Ps. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED |] 8. DATEOF BIRTH ie (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe. (Months; Days | Hours) Min. 
MALE WHITE wioowen [KK vivorcen [7] 12/16/ 00 | 


1a, USUAL OCCUPATION (Giva kind of work 
nif retirad) 


dona during most of working | 


CHAUFFER 


13. FATHER'S NAME 


JOHN LYONS 


ped ew Mae Ge. 


Ee; KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or x aa 


BALTIMORE, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“14, MOTHER'S MAIDEN Rae 


SARA (UNKNOWN) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes giva warordatasof sarvice) 


{Yes, no, or unkown) 


16. SOCIAL SECURITY NO, 


215 O1 3772 


17, INFORMANT 


CLINICAL RECORDS, VAH, FORT HOWARD, MD 


Address 


18. GAUSE OF DEATH Enter only one causa p 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8) 


K DUE TO 


ne for (8), b), and (c).] 


SQUAMOUS CELL CARCINOMA OF ESOPHAGUS 


L BETWEEN 
ET AND DEATH 


MONTHS _ 


netincneh Tay frou w__ BRONCHOPNEUMONTA Y 1/2 DAY. 
gava rise to immediata causa °] 
(a}, stating tha underlying ( DUE TO 
couse lest. (e) : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS Alia 
z 
$ ves [] Not] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
S z = 
S |20c. TIME OF INJURY” “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Ger esr While Not While foctory, straet, offica bldg., ate.) | 
z ah 1” at work [T} at work 


saw the deceased alive on..¢ 


21. 1 certify that (I} (this hospital) attended the deceased from.... MARGH. 


1993 to.JUNE.LO........, 1903, that (1) (we) last 


ean 63, and that death a a 53h, AMn the causes and on the date stated above, 


22a. SA, 


2c. eae 


NAME (Type) 


Cc. N. SNYDE! 


ha 


ATTENDING 


Hbjd Mo. | PHYS. oO 


MED. s 
piRecTOR [_] PHYS. 


22b. DATE 
SIGNED 


22d. 


M. D. 


ADDRESS: 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify} 


23b. DATE THEREOF 


43 


NATIONAL CEMETERY. 


23¢, NAME OF CEMETERY OR CREMATORY 


23d. jotation (City, town or county) 


6 pe 


24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 


ats os 


DATE 


250, REC'D BY REGISTRA\ 


{State) 


R | 25b, REGISTRAR’S SIGNATURE 


pres = bo, he 


ele 


| BALTIMORE, MARYLAND ____ 
“HW 18 me} (ort: dg hn 


v 


od 


the funeral 
d 2s 


@ 


papers. Pag 


es 
in 72 hours after death, 


withi 
| | 


ding physician and completely filled! 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ed for use as the burial-transit permit. Then please remove car] 


{ter this certificate has been signed by the atten 


by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveoy 


director, page 3 should be detach 


TO HOSPITAL OR 
death. Page 4 may bi 
TO FUNERAL DIRECT 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94G CERTIFICATE OF DEATH 07492 


1. PLACE OF DEATH || 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


| a * pu 
aes STATE oe . b. COUNTY toa CO 


 c. LENGTH OF STAY IN 1b ¢. CITY OR < (i Sutside corporate limits, write RURAL and give nearest town) 


corporate limifs, 


write RURAL a town} ‘ The = . 
fg iele yr] tree: Bagpurebhu\| xX Yechava Dee: 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRE 7 a. IS RESIDENCE 
|Z ON A FARM? 
walle = bye brug wv a ‘ Linch, er ves] NO 
3. NAME oF IE First 7 7, Middle Lest 4. DATE Month ‘Day Year 
rT ri . 4 
mete Env esr iy, Te Baey| tem Jree 27 ees 
S. SEX "6. COLOR OR RACE B. DATE OF BIRTH E v IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED [”] ve iat A Wht eed 


Months | Days 


Snake Ww. 


wiroweD []__ DIVORCED apts t, fave yrs. 
10a, USUAL OCCUPATION (Give kind of work i. 


10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County os, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


mA Merehant Mavine| “TeXAs ? — Pasa 


13. FATHER’S: filet | ta. (2%. $ MAIDEN NAME NAME 
Saoniref mnache — Ja a wee 4 Ww. s ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO. va Es 


(Yes, no, of unkown) 


7. aarcawad Address 
(Ifyes give warordatesofservice) +E 


Baro. &. Wel Fries Bard  “Towsen 4, MK 


456 16-530 


4 
1B. Rs OF DEATH [Enter only one cause ag line for {e), (b), and (c). IAT BETWEEN, 


PART I. DEATH WAS CAUSED BY: age FL aee oe 
IMMEDIATE CAUSE (e) o (bi PULA ILARE “vd << = 
Xx DUETO 
ns, if any, which (b)_ 


0 immediate couse 
ing the underlying 
couse last. iar. % te) 


z PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Tla]| 19. “Tine 

= 

s L.. Ween oe ca - en ype lenin Aibiviies brat Ee Exo 

= |20—, ACCIDENT WAS UNDERLYING [| 20H. DESGRIBE HOW INJURY OCCURED/fénter nature of injury in Part or Pat Wl of item 18.) 8 are ae a 

& | OR CONTRIBUTING L] CAUSE OF DEATH cae 

& [ie EITHER, NOTIFY MEDICAL EXAMINER)| “" P-z-fraad . 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE SEU or, frm, m, | 201, (City or town) ‘{Couniy) (State) 

ray Hour a.m. While ___ Not While factory Hiyee_bids 

: aes Qer- oy“: at work [_] at work ee Re 
21. I certify that (l) (this hospital) attended the deceased from.....09 7G. Suess eae to... Eee ates , 19L3, that (I) (we) last 
saw the deceased alive on...... BL inenditim edesth teccutred ar/2.: MM. from the causes and on the date stated above. 
ee RTENOING STAFF 32, SIGNED 

¥ PH et. " Laat DIRECTOR D pxys. 1) Cr 27-C5 

2c. PHYSICIAN'S 22d. SD) 


acl BURIAL, CREMATION, 
ee (Specify) 


NAME (Type) “ ). 2. me APLES pe Resetredurrn) dl. 
23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 


— LOCATION ‘yh town or county) (St 
a vate Jes: Ind . 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS lb, hid: 2S5e, REC’D BY Fin Bis bo ta fi GISJRAR'S SIGNATURE 


sel Oa.ngs Ut JUL 1 196 


ae 
\ 


@, hours after 


e¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR 


20M 5-63” 


1 . MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Be MARYLAND 
my 
a 07515 CERTIFICATE OF DEATH 07493 
rey a yt PLACE OF DEATH 2. oF aaRL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“batt A F + @. STATE b. COUNTY 
£ aed BALTIMORE MARYLAND MARYLAND BALTIMORE 
Bas b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
cs write RURAL end give neerest town) 
33s FORT HOWARD 9 DAYS < BALTIMORE Sa 
2 Pu d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) - ‘a STREET ADDRESS e, 1S RESIDENCE 
San ry ON A FARM? 
2 fo ETERANS -ADMOALSTRA TION BOSPTEAL, 1 9307 LOCH RAVEN. BOULEVARD WE) Nos]. 
2ar betters Middle Month Dey Yeer 
bee niet run * EDWARD R. “ MAILLETTE DEATH June 14 19 63 
Sse E 
283 ‘5. SEX 6. "2 OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 5- DATE OF BiRTH 9 AGE (in your iF pReeIEAR| IF UNDER 24 HRS._ 
= Moni H \. 
Bea MALE j ;WHETE | wows 6] oworc (| October 9, 1882 Boras le | cee 
3 3 3 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS Ey done during most of working4ife, even if retired) | 
22s a COSMETIC COMPANY | WORCESTER, MASSACHUSETTS | U.S.A. 
2 gs 13, FATHER'S NAME ? ¥ 14, MOTHER'S MAIDEN NAME . 
£27 - “ 
205 PAUL J. MATLIETTS MARGARET ANO— 
5 2s Gs WAS ead rhe IN U.S. Saye Tones ) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
= es, unkown) | (ifyesgivewprordetes ofservice 
Qo 
2 YES Wat 068-09-3699 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
22E 1B. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] ; INTERVAL BETWEEN 
a & & PART |. DEATH WAS CAUSED BY; 
23. ¢ IMMEDIATE cause (o) MYOCARDIAL INFARCTION a So ee ee = 
a bed , 
ed ® 3 1 7 DUE TO. 
S84 & Conditions, it ony,’ which ) ARTERIOSCLEROTIC CEREBRAL VASCULAR DISEASE 
so5o geve rise to immediele couse ‘i *- <<, > +—a ee 
% HBR (e), steting the underlying ( DUETO 
ee! couse last. (a 
a ‘ $2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(e)) 19. pe 
ze 250) 5 TERIOSCIEROSIS OBLITERANS WITH 2na@° GANGRENE LEFT LOWER EXTREMITIES ves [] NOX] 
Pe aa = | 20e. ACCIDENT WAS UNDERLYING ieyury ti i — 
£22 = 5 OP CONTRIBUTING L] CAUSE OF em 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert i or Pert Il of item $B.) 
rree © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 o = 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (Stete) 
2<3s 5 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
‘a Be = = pam 9 et work et work | 
sOZo 
g02> 2. 1 certify that +H) (this hespied: attended the a fromaiga aw 1993, to.....JRNE...LA., 19.03 that OE (we) tas 
| 3 3 saw the deceased affye on. ‘une 14 19.8 and that death occurred eit 15a Abém the causes ae on the date stated above, 
Ea. 2 Cees ATTENDING, ee 428 
£ 
33 3= Lowe, aoe PHYS. Lt binecror [3 envs. Q | Tune 14, 1963 
seas | 32. PHYSICIAN'S 22d. ADDRESS 
o = re NAME (Type) 
«bos IRVING FREEMAN, M.D. : _VAH, FORT HOWARD ,..MARYLASND- ee 
8 OsR ae, BURIAL, CREMATION, | 296, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
vo 7 cify) 
8 “SUATAE 6-17-63 BALTIMORE NATIONAL» IMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Uo sae = Sg Fun 


AIS (4) 


25a. “REC'D BY 1191 063 Reais "S SIGNATU! 
al Hi 


@@f 


oo 


\* 


\ directar, 
wetiled with 


d completely filled in by the, 


‘ion ani 


Then please remave carban papers. Pages | and 2 sho 


, or remaval, ond in any event, within 72 haurs ai 


YSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 
transit permit. 


attending physician. 
AIW™his certificate has been signed by the attending physic 


e] 


o 


page 3 shauld be detached far use as the burial 


moy be retained by the k 


Gs TO HOSPITAL OR ATTEND: 
TO FUNERAL DIRECTOR: 


e 
a 
= 


= 
2 
2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ re ss 4 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Sj \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
| | ° o. COUNTY ‘ Peat Pay b. COUNTY 
altimor oodlawn Sry) ben Daltjmery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ‘ 
Baltimore 9 months A Baltimore 
/ d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ] ON A FARM? 
/ 2681 West Park Drive d 2681 West Park Drive yes [] No 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
oe eS. DEATH 
< J 
< {Type or prin! June 19 al? 88 
fo rf 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors |#F UNDER 1 YEAR| IF UNDER 24 HRS. 
; lost birthday) [Months] Days | Hours] Min. 
Male White |wroowtoK) porceo[] | June 9, 1886 77 ye. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Sheriff aint is, Miss. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, or unknown} UF yes, give wor or dates of service) 


494-01-7147 Sidney P. Manley, Jr. 2681 West Park Dr. 


18, CAUSE OF DEATH [Enter only one cause per |i 3 for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : aE " 
IMMEDIATE CAUSE (0 : 
¢ sh DUE TO = i 
Conditions, if any, which tb) Outi, 


gove rise 10 immediote 


couse (a), stoting the under- ( DUE TO 

lying cause lost, te) 
& a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
Aes 1 
z /) 5 eel ves [] NOG 
5 “ | © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
is & | OR CONTRIBUTING L] CAUSE OF DEATH t 
“4 i |(F EITHER, NOTIFY MEDICAL EXAMINER) vae 
[J = 
S & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 5 robe emis While nena foctary, street, office bldg., etc. iH ‘ 
es = p.m. at work [-] at work 
° 
S e ded the deceased from.__e Lit, ee 19.63.. tose € [fee 190.3, that (I) (we) fast 
= Vaile 19.6.3, ond that death accurred ot M, fram the causes and an the dote stated abave. 
8 ~ 226, DATE 
Ee, & ATTENDING D. STAFF S 
6 , M.p.| PHYS. DIRECTOR PHYS. Sj 
az 22c. PHYSICIAN'S. 22d. ADDRESS. 
8 NAME (Type) . < 3 
= [oe es 177_Légon_Rd._____. Ellicott City, Md. 
c] 730. BURIAL, CREMATION, | 23b, DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
a REMOVAL (Specify) ; ‘ ; 
.3 g Saint Louis ,, Missouri 


24, FUNERAL DIRECTOR'S SIGNATURE ADDR oo 250. REC'D BY 91 196 25b. REGISTRAR'S SIGNATURE 
pdcla aa 214 oh foorla age 


by the hospital or attending physician. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


jept. of Health prior to burial, cremation, or removal, and in any ey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


J a 
© 
= 

ares 

O88" so 

tape = 

esas 

Rego} 

an 

6.2588 

mee ge 

ov *.] 

La 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION @F-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wD taus CERTIFICATE OF DEATH O74ays 


1 PEACE OF: DEATH > ‘ : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before edmission) 
= 5 o. STATE b. COUNTY / 
Baltimore _ MARYLAND | Md. : v. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naares! town) 
write RURAL and give naorest town) 
Rosedale : | 3 months Baltimore C414 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 
833 Chesaco Ave. 626 N. Curley Street ves [_] No[%& 
ED AME oF First Middle last 7. DATE Month 7 Yer 
OF 
{Type or print) CAROLINA MASEK | DEATH June 18 19 63 
5. SEX "| 6 COLOR OR RACE) 7, sARRIED [] NEVER MARRIED |] | 2. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 
QO oO last birthday) |"Months| Deys | Hous | Min, 
female white | woown [st  ovorco[]|Feb. 28, 1875 88 vn. 
Wa, USUAL OCCUPATION [Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
housewife at home _ | Czechoslovakia U.S.A. 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME = 
Karel Hartel unknown 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT - a Address vi 
{Yex, no, or unkown} | [lfyes givawarordotesof service) ‘Balto. 6, Md. 


Bessie Seim, dght. 833 Chesaco Are 


18. CAUSE OF DEATH [Enier only ona cause per lino lor (0), (b), and (c).] 


i 
ONS#? Al H 
PART I. DEATH WAS CAUSED BY: ‘ 4 
UMMEDIATE CAUSE (2) i eee Anca 4 LLC), 


Conditions, ie ws = as athyhe Mea cleee ? x 


90v0 rise to immediate couse 
DUE TO - | 


{a), steting the undarlying 
cause fast. (co) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART Hla] 19. WAS AUTOPSY 
PERFORMED? 

e 

5 pDrerve 9 Uaea te tLe ek S tag, ves [] no [] 

& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natf7h of injury in Pari I or Pert Il of item 1B.) my 

& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {Stote) 

a oe "ek, White __Not While _ | fectory, street, office bldg., etc.) | 

= pam, 19 at work [] et work [J | 


21, 1 certify that (I) 7 that (1) @we}elast 


saw the deceased alive o1 fe causes and on thea date stated above. 


‘22a, SIGNATUR| : re 226. DATE 
Incga>' Abed am RS oe ee 
SEER Los FMS PRESS F Onenuene 


iS) the degeased from... 
e779 63 


‘230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Bo {Spacify) 


6/21/63. Bohemian Nat. Cem, | Baltimore, Md. 
.DDRESS. 
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MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07521 _ CERTIFICATE OF DEATH 07496 


5s Sz — = —— = ———— as 
26 1. PLACE OF DE 2, USUAL RESIDENCE (Whore decaased lived, i inslitulign Residence balpra admission) 
Sei 5 A 2. COUNTY 1g vi; e. STATE b. COUNTY 
§ leak LZO nny la 
2 = ITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ‘a ay aE TOW (if eulside cogBorate limity, wiije RURAL and giverneatest town) 
¥ c 3 RAL and shepe neere: iz Be of »> 
_ mS ON WS ¥, A ES 
3 / i] . MAME OF HOSPITAL OR hae 3 {if not in hospital, Se street address) {G2 STREET sh ©. IS RESIDENCE 
“ ON A FARM? 
oe word rf Ww (OES Fe os E RL ie aa Ss Sy ves [_] No 
a 5 3 plata or First idle ‘ | 4, DATE Month “Day Yaar eal e® 
2ag ; OF 
is 
oat traci AEE 7; 4 h ya pbhpes | PEaTA PIUV F 2-70 3 
Sse SEX ie COLOR OR RACE)7, maRRIED < NEVER MARRIED [_} | 8» DATE OF BIRTH (AGE (In years [IF UNDERT YEAR| TF — 24 ARS. 
2 N & SF bi ead Hoahel Days | Hours | Min. 
§ ALE £ | wipowe pivorceo [1] | / OV va de 3. 
5 
¥ 


Wa, USUAL OCCUPATION ae kind of JOb. KIND QF ‘BUSINESS ORANDUSTRY/ 11. BIRTHPLACE (County & Stata, foraigh aay 12. CITIZEN OF WHAT. COUNTRY? 
Wooe most of workigg lite, even va py @) 49 fp “Dok | 

nen NAME = = a, 5 MAIDEN NAM - 
aE S cae LOE wan Ke 
16. SOCIAL =? NO. | 1% FO! Address 

oy Lame 7 Sha AJ 27) 


es, no, wn} | (Ifyesgivewearordates ofservica) 


% WAS ¥yjown EVER IN U.S. ARMED FORCES? 
INTERVAL BETWEEN 


18, GAUSE OF DEATH [Enter only ona causa per line for (a). (b), v4 1 i 


5 T AND DEA 
pele oe eres re i Aro bn bo Shs OR RR PAr 
3 JX DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata cause 
lating the underlying 


ORR ln PA rac hief Bvle | ue deve 


The law requires that the death certificate be executed withi 


by the hospital or attending physic’ 


= —_ aod ys — SS 


19. WAS AUTOPSY 


PERFORMED?, 
yes [] NO pe 


(Stata) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF fNJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJUI 
Hour a.m. factory, styeet, 


p.m. 


ING PHYSICIAN: 


ee: 


After this certificate has been signed by the attending phys 
director, page 3 should be detaches for use as the burial-transit permit, Then please remove carbon: papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


od 
abo 
> 
5 BE | 22a. SIGNATURE i <. re. 
wt 3 Mo. | PHYS. DIRECTOR | i] PHYS. 
q a Die, PHYSICIAN'S 22d, ADDRESS di 
BRO 
Roa NAME (Type} Z igs wg! ae vad ie “eke pLef 
$28 | )) |aaezdoriat, CREMATION. | 238. F al Seal Y Tee {(City,fown ~ Bie Fi 
o ts EMOYVAL (Spacity! 
08083 || ae |x (2 VAR Le a 
& 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ATS (4) 
15M 7-62 git SER, 4 1963 fArorlg leedg 


Sinn, Nery ai mers 5 
“ ath. 4 > eke ye? s — 
SIRO & SR aa 


ae st ga tne 
a Be. s MATS S< hx 


a 


a" 


Soe 
4 


+ 


= ’ Eh soe ied nr, i Ct 


Ly le ny. att ak 


- WSS te 
“4 M4 


he 
am, 
geste 
wees 2 


ey 


the funeral 
id 2 shi 


. 


Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 
@ attending physician and completely fill 


ined by the hospital or attending physician. 


ING PHYSICIAN: 
: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 may 
TO FUNERAL DIREC: 


TO HOSPITAL OR 


VR AIS {4} 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, Royrenen, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07497 


1. PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, It insiilution: Residence before admission) 
S: e. MY, b. COUNTY 
Baltimore = MARYLAND aKa “DP d 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN || c. an ‘OR ae Outside corporate limits, write RURAL end give neared! town) 
write RURAL end give nearest town) ; 
Mt. Wileon Dove reer fol Ce BA. Reeve i a / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS 2. 1S RESIDENCE 
Mt. Wilson State Hospital == 363/, Abs y 27 oA Avé, Balt +). \ ws xo 
3. NAME OF First 4, DATE Month ‘Day Yer 


DECEASED 


(Type or print) CAokles Pitas tbl es BERTH TeWwe 1? 196 3 


5. SEX — 6, COLOR OR RACE 8. DATE OF BIRTH — 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED PX] NEVER MARRIED ae eaten 


; Months) Days | Hours 
SVofE Mit wivowrp [] pivorctD [-] fof2 CEP O TH yrs. 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
emer. | Slee | CPS. I 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ge ORG-E BRetde ee. CA BAL OWE Soe 0S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [-16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (lfyesgivewerordatesofservice 
oe set bigs sll Se pee 73 Hospital Records, Mt. Wilson State Hospital 


e for (8), (b), and (c | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET EEam 
IMMEDIATE CAUSE (e — rn Leele: = 
Gigl-. * / DUE TO 

Conditions, it any, which (b) 
gave rise to immediate cause - 
(a), stating the underlying ( DUETO 
cause tat be ae se 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 


ae PERFORMED? 
Rate Viz tl eee ves [] No BY 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“18. GRUSE OF DEATH [Enter onl: 


2Oe, PLACE OF INJURY (Home, farm, 20%, (City ortown) -, (County) (State) 
factory, street, office bldg., etc.) H . 


20c. TIME OF INJURY Month, Dey, Year 
_ Hour a.m, 


20d. INJURY OCCURRED | 
While No} While 
at work [_] et work [_] 


ibd 
certify that (I) ( 1) attended the deceased fro Crom 19E2, that (1) (we) last 
saw the deceased alive on. WA Mes 943. and that death occured OM, from the causes and on the date stated above. 


. SIGNATUR 22b. DATE 
| ATTENDING STAFF ‘ SIGNED 
Yee, Mp. | PHYS. iz] DIRECTOR OO pays. "4 wg 
a SI ‘22d, ADDRESS 


Wi a sWebmer , M.Y., Risocitieitsat = _| Mt. Wilson, Maryland 
y 


73a, 9) DRIAL, CREMA TE ‘a 2 DATE THEREOF 3c. NAME i sera R Be ae, ity, 1 ore 
It y 
24 FU AL at ‘ADD! SS i REC’D BY re 258. liorbo, 'S SIGNATUR! 
. : MD Mttd- nS IN 2.0 1963 _ Chores 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sin Ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 M CERTIFICATE OF DEATH 498 
S au [fveetean om — ij car Oreo — 
2 ‘ype or Print) Mit ; 5 
: ror Seer els 4. USUAL RESIDENCE [Where deceased : i 63 idence before ad 7 
ean a { ere deceosed live: f institution, residenc: efore admission. 
3Ea 3. PLACE OF DEATH IN eet eee poe lee pene 
A £38 FUL NAME OF a nr ie ile Cn y [by Ls 
= zs z INeTITUTION: To Lhe Wtecathy'= te ees, 7 {If outside city es write RURAL ond give township) 
= 32 1hL3 Claridge Rde ‘ D. STREET ADDRESS “ial ae een 
8 UWk3 Claridge Ra | 


eo 


physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal pitas in anv event_wi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carD 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


YR AIS (4) 
20M 5-63 


5. SEX 


M 


6. COLOR OR RACE 


White 


7. 


SINGLE, MARRIED. 
WIDOWED, DIVORCED (Specify) 


10A. USUAL OCCUPATION (Give kind of work] 108. KIND OF BUSINESS OR INDUSTRY 


8. DATE OF BIRTH 


AGE [In years 
lost birthdoy} 


Tf Under t Yr 


If Under 24 Hrs. 
Months ¢ Doy 


Wf, BIRTHPLACE (Stote or fore’ 


pais 


12. CITIZEN OF 


ign country) 


18. I 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not meon the mode of dying, e.g., 

heart foilure, asthenia, etc. It means the disease. 

injury or complicatian which caused death) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
rise to the abave cause {A} stating the 
UNDERLYING CONDITION last, 


~~ 


OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 


TO TH BUT NOT RELATED TO THE 
RACE EE OR COND LTIAAL CASING AT 


RTIFICATION 


—_—— 


CAUSE OF DEATH 


done during most of working fife, even if retired) WHAT COUNTRY? 
Gas & Elec. Co Ma U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mihn Unknown 
18. Was Deceased Ever in U. S, Armed Farces? 16. SOCIAL 17, INFORMANT ‘ADDRESS 
[Yes no or unknown) | {If yes. give wor or dotes of service) SECURITY NO. 


Rosa M Mihm 1,3 Claridge Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


| wor fed) AT work LI 


22. | certify that (I} (this haspital) 


nd thot in (my) (our) opinion death occurred at... 


ottended the dec 
ae thot (1) 


eased fram _. 


Neer last saw the sasesaikd alive an 


....™. fram the causes and on the date wteted abave, 


234, RIBNATURE te ae 238. ADDRESS BE. Ly ee; é 
a 2 
ATZENDING PAYS MED. DIRECTOR []__ STAFF PHYS. 0 Wh OW luk / 
24. FURIAL, CREMATION, | 248. DATE 24. N R 
REMGVAY [Speen }C. NAME of CEMETERY or CREMATORY 4D. LOCATION (City, town, of county) {State} 
254. DATE REC'D BY HEALTH DEPT. 25B. NAME OF REGISTRAR 2SC, FUNERAL DIRECTOR & ADDRESS 


JUN 6 1963 
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MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7524 CERTIFICATE OF DEATH 07499 


a. Pte 8 FS eeu 
oD 3 = 1, PLACE OF DEATH 2 USUAL, aaa (Where deceased lived. If institution: Residence befare admissian) 
s 3 + a, COUNTY : a b. COUNTY / 
©, 33 Baltimore MARYLAND Land v 
= b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
3 e RURAL and give nearest tawn) 
ie Rei stertowm: Baltimore of 
2 ge 5 | d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 =4 i ‘OR INSTITUTION ‘ON A FARM? 
eS Bent's; Nursing Home 12020 Reistertow 1424 Holbrook Street. ves E]_No fg 
2 £5 3. NAME OF First Middle last 4. DATE Manth Day Year 
2) tae * 
S 2s¢ pera) Andrew G Moeller CEAIR June 19 63 
is Bos A f 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z 382 S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 1883 AGE {in years [IE UNDE TERS Cae 
» Bs Male White WIDOWED $] Divorced [1] October 26 ABBL/ 7978 
2 eas Toa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State! af fareigh country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 2 ~ during mast of warking life, even if retired) 
S zee Retired Coal Seleman Md. USA 
g ogs 13, FATHER’S tired 14, MOTHER'S MAIDEN NAME 
c 
5-5 e 
8 Bet John Frenk Moeller &1 Trudis 
= 
Bde & 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ip INFORMANT Address 
5 a & 5 (Yes, 90, oF unknown) if yes. give war or dates of service) 
B pts [Paras None: = Moeller 
Fie 3 3 1B, CAUSE OF DEATH [Enter anly ane cavse per lige far (a), (b). and (<)- : : INTERVAL BETWEEN 
i) 2s PART |, DEATH WAS CAUSED BY: é = ; = 
Uo eae IMMEDIATE CAUSE {a}. ae = 
= £22 L 9 / 
= ied *h ps7 DUE TO ' 
= Df 2 Canditians, if any, which ra me! 
Riese = < 4 ; — 
6 GES gave rise to immediate a 
“S. Geaane cause (a), stating the under. ( PVE io sao meee aa 
i¢g%s 5 lying cause last. Ama, yd 
32 815 3 = Paar il, OTHER SIGNIFICANT =e ities TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19/WAS AUTOPSY 
SBS0r5 = 
4 ( Yi N 
2 a3 = $ 5 etl i 
a ae | = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
e375 © | OR CONTRIBUTING L] CAUSE OF DEATH 
aese_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
one. | = 
g ogas & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, | 20f. {City ar tawn} (Cavnty) (State) 
reo 8 Hout err wens . Reva i factary, street, office bldg., ate] 
es fat wark [7] at wark 
a, eS an = 
55 ; F 
& Se SL 21.1 certify that (1) (this hos; that (1) (we) fast 
a o 
3 si <i saw the deceased olive on_' e causes and on the date stated above. 
wc Oo 
£ iz 2b. DATE 
IS =5 3z SIA IGNEI 
pees aoe at eer 
e 
Oecsaxre 22c. PHYSICIAN'S 
i 3 S38 NAME (Type) 
e<2e ! Ebene PP bg Ket 
ees ke 
Fd 83° 3 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City tawn, ar caugty) (State) 
>3 0 cify) 
= pe sth HOY eT June 26 1963|Holy Redeemer 4430 Blesir Road 
pas | | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S ined ox 
Wy 
VR AIS (4) Is f |: 
RG / The Dippel Brothers 1800 E Lombard Street. pate JUN 25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ AIK CERTIFICATE OF DEATH : 
$2 ey , + tle a O2500 _ 
62 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decease: If institution: Residence before admission) 
52 @. COUNTY STATE b. COUNTY 
uy e. 
‘on Baltimore , MARYLAND Maryland Baltimore 
Say b. iscsi it sible corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) _ 
write and give neerest town) 
$ Overlea x Overlea 
os ‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) “d. STREET ADDRESS 7 1S RESIDENCE 
ay ON A FARM? 
ai | 6809 Linden Ave. #6 ||| 6809 Linden Ave. #6 ves L] No fx] 
ost '3, NAME OF First Middle Lest | 4. DATE Month Dey Ye -- 
Sa DECEASED | oF 
N = 
Bec pi John H. Muller | "=" June ij 19 63 
gs 5. SEX 6. COLOR OR RACE]7. mARRIED hal NEVER MARRIED [-] 8. DATE OF BIRTH cH pat ee iF PRDERIEAR|FIE UNDER 24 HRS, 
Moni D. He Min. 
§ Male White wivowtp[[] _—oivorceo [-] | December 16, 1882 Bo re ee "| = ™ | s 


10a. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 


3 Silversmith , & Baltimore, Maryland U.S.A. 

o. 13. FATHER’S NAME | 14, MOTHER'S maton NAME 7 Fa 

3 John H. Muller | Margaret Hofstetter 

§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ° 

s {Yes, no, or unkown) | (Ifyesgive warordetesofservice) 

= Sie ___|Mrs. Anna M, Muller 6809 Linden Ave. #6 ~ 

Po B. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).) = - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 ¥ 

5 IMMEDIATE CAUSE on Lenco Threuboons | etrpeeeteale. 

a ¢ DUE TO , . 

a Conditions, if eny, which tb) Crowe: attenrelrsw 

3 gave rise fo immedieto couse / F, 


(a), stating the underlying f PVETO fe Chiro 
Sry ae @ eecale Ha been 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SreseeT ret 
_————— i. CC ED? 

) 5 | Yes [J] No [} 
$ [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert t or Pert Il of item 1B.) > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [(F ETHER, NOTIFY MEDICAL EXAMINER) _— 
a ; z ’ a 
J | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Gtote) 
5 i ae While ___ Net While Fectory, street, office bldg., ete.) | 
= swe ot ° aN ot work [oh ! 


wa 19635, that (I) (we) last 


2. 1 certify that (I) (this hospital > nn ae Ache, 
le causes and on the date stated above. 


saw the deceased alive on.. Zh... Wubd and that death occurred at./(Q...M, from 


ee iphid a ATTENDING MED. STAFF : 7b. OANED 
tatuanicl hig mp. | PHYS. piREcTOR [-} PHYS. [_} wl $- ee 


22c. PHYSICIAN'S | 22d, ADDRESS ‘és 
nant Corel Vatie nie! M Beck ND.| 25/8 Ot Paul H BabeFlg mh __ 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) (Stete) 
REMOYAL (Specify) 


Burial June ), 1963 | Parkwood Cemetary- ___| Baltimore Oi ty, Maryland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Leonard J. Ruck Inc. 5305 Harford Rd. #1h ofUN 3 1963 perks oi ae if 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


director, page 3 shoul:’ pe detached for use as the bur 


death. Page 4 may 


TO FUNERAL DIREC" 


TO HOSPITAL OR Ay 


VR AIS (4) 
1SM 7-62 


= 
w 
e 
3 
or 
7 


NG PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07528 CERTIFICATE OF DEATH { mr 


3 
é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& e. COUNTY } f a. STATE b. COUNTY 
é ____manyianp | _/WD — fae lt 2 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY en {If outside corporate limits, wiile RURAL and give nearest town) 
a) Oe oa ras town) 
’ 43 YKS < Cu tons y Me Be 226 
6 a “a tnt ce ir Biggs if not In, hospitel, give sirght address) . STR yi ‘ADORE @. IS RESIDENCE 
e ei fs es (7 He ‘ON A FARM? 
3 rae pPYS) (ANS EGE. oe abs) [2 (Ta ves [_} NO PR 
a 3. roa Z al Middle | 4. DATE “Month 
in DECEASED 
© 


(Type or print) SK. DAS TEN ee 72 “1 Tees dome age vs 


. SEX ‘ COLOR OR ie 7 ple ia NEVER MARRIED [i] 7 &-, DATE OF 9. AGE (In yoars [IF UI IF UNDER 24 HRS. 


F 


ae Hours | Min. 


@ attending physician and completely fill 
Then please remove carbon papers. Pay 


é Months| Days 
< wipowep [] —vivorceD [_] J vye/¥ fe 8 9 of Ee piers are” | 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cofinly & Stale, ordorefan country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working fife, even if retired) / 
2 |e ee | Kelis RENCE | USA 
£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Remo oS Nig Me. “ATEN Mae Brlomger E4.. = 
= 15. DECEASED EVER IN U.S. Met FORC 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8 (Yes, no, or unkown) | (If yes give werordetesof se fs 
28 be. wl UNGNE_ “ olley & Néconos a>" 
ea USE OF DEATH [Enter only one cause per line for (e), (b), end (c)-]_ INTERVAT BETWEIN 
a2ks lh 2 
3 6 PART I, DEATH WAS CAUSED BY: 
33 > “ | IMMEDIATE CAUSE a wee Z Fy. Bed Pee GOS or 22. be LE (Peateze | 
ages a Xx DUE TO 
2456 \ 
€gx § Conditions, if eny, which i oe ,: z 
5 3 a geve rise to immediate cause a3 
yaa f (e), stating the underlying ( PUETO 
st 2s plas | i 3) : ae 
ete e3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ TED TO THE TERMINAL DISEASE CONDI y 9. WAS AUTOPSY 
ied = zt. 2 BE 
gp ClS 4 5 ae peed Theat Boorree (potngphc ee | veS []_NO [e+ 
& © | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. | “te fer cca injury in Part t of Pert Il of item. 
o. & | OR CONTRIBUTING (] CAUSE OF DEATH 
Rs & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
$2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) — ~ (County) (Stete) 
a8 ry Hour e.m. While ___ Not While fectory, sireel, office bidg., ete.) | 
3. 2 19 et work [_] at work [] | 
a 
33 2. I certify that 0 (this hospital) attended the deceased from... 196.9 to... Bais, » 96D, that (I) (vee) last 
o 
PES . and that death occured 4%, “72.N,, from the causes and on the date stated above, 
ahea 22b. DATE 
EA, @ ATTENDING STAFF SIGNED 
Ty.et Lo Mo. | PHYS. DIRECTOR JEL. Pays. [] i" a 
a8 a Gt i 7 22d. ADDRESS 
= < 
Bs £0, 
“253 Na Nealon Mel — |. EMew MO. eae 
= ge 23a. BURIAL, CREMAHON, | 23b. DATE THEREOF = sdf AME OF C} PD ATORY 23d, LOG TION (City, town or v7 tate) 
oe pecity) a; ty 
sh al” | 4-2-43 __|Sesters o Me/s Toece Wed veld, f__ 
VR AIS (4) 24 FUNERAL "ee 5 SIGNATURE en ei "| 250, REC'D BY REGISTRAR 63 REGISTRARS SIGNATURE 
15M 7/61 Vs 
ie /28 Evans st Gow. $862 La artery Heap io JUL2 J saa bog 


MA 


7 1 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fe | OFSRT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1) 25 ()2 
HEALTH DEPT. [oiice oF ‘peaTH = 2. USUAL RESIDENCE (Where deceosed lived. M insliulion: Residence belore admission) 
2. COUNT b. COUNTY 


BALTIMORE 


MARYLAND 


este MARYLAND * 


b. Cr 


imils, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X__ BALTIMORE 


: 


ba ; NaS pide corporate fi ‘i 
Ne glial. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


HOUSE IN THE P: 


@. 15 RESIDENCE 


ae 


| d. STREET ADDRESS 


INES 


200 PRESTON COURT 


75. Sex 


MALE CAUC 


hayes 


4. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [-]| 8. DATE OF BIRTH 


; 3. NAME OF First Middie test 4. DATE Month Dae Year = 
rs Sorin JAMES RALPH NOBLE Sam = JUNE 20 io Om 


9, AGE (in yeon 


aber Oo OCTOBER 1889 aes 


IF UNDER TYEAR] IF UNDER 24 HS. 
Months} Doys wo By Min. 


olvorceod [] 


T0e. USUAL OCCUPATION fers kind of 


Ret/86r rey 


. 2, ond 3 to the funeral directar. 


2. CITIZEN OF WHAT COUNTRY? 


USA 


f wrk done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) 


“wl MUSHROOM-TRANS Cb. KITTANNING, PENNA. 


13. FATHER'S NAME 


JOHN CRAIG NOBLE 


form PM3. Page 5 may be retained for 


Ae, 90, et enkoown) 


Give Pages 1, 


jin 24 haurs after death. If any delay is necessary, please 


2. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


Oye, rae ea ‘of rervice] 


17. WNFORMANT 


|RAPHAEL W. SKUTCH 8dr “OuiMVrEAD RD. 


14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 


a 


18. CAUSE OF DEATH [Enier only 


PTGS. 
Conditions, If ony. which 
Gove rise !o immediote couse 
{oe}, stoling the underlying 
couse last, = 


PART |, DEATH WAS CAUSED BY: 
UMAMEDIATE CAUSE (0) 


DUE TO 


TERVAL BETWEEN 
INSET AND OLATHE 


MELISA McGEARY 
‘one couse per line fos ‘ond (c}.] 
SF ee 


seg gn op ah 


fo) 


DUE TO 


19. wie AUTOPSY 
PERFORMED? 


YES ate ic 


HE ee GIVEN IN PART Yo) 


of EXTERNAL CAUSE WAS 
'¥ Cor eA ae ia} 
CAUSE OF DEATH. 


aes 
P oF INJURY OCCURR| 


20¢. TIME OF INJURY 
Hour a.m. 


Chief Medical Examiner's Office alang wi! 


NER: This certificate 
the ward “pendin: 


¢ 


21. U certify thot | took ¢ 


‘Manth, Doy, Year 


20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, form, 1204. (City oF town) {Caunty) {Stote) 
While Pe iis factory, stree!, office bldg. ete.) ? 
‘ot work [7] of work 

horge of the remains described above, held on Autopsy [_]. Inspection BM}, Inquiry BQ. ond in my 


TO FUNERAL DIRECTOR: Page 3 shavid be esed as a burial-transit permit. File pages } and 2 with the State Boor 
ar its designated agent, priar ta burial, cremation, ar removal, and in any even? within 72 


zs $3 opinion deo! ted from: Noturol couses fJ, Accident [}, Suicide ([], Homicide [[], Undetermined monner [7] 

223 

5 : py ee ho, CHIEF MEDICAL EXAMINER [) i wy see ras 
Ear ‘ ey. ASSISTANT MEDICAL EXAMINER [} Jp 

EGe “ae NAME Type) GEORGE §8.M. KIEFFER DEPUTY MEDICAL EXAMINER [5 O19: el athe oie 
s ge To. BURIAL. Ces ‘ib. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY — Tid. —— {City, town, or county) (Siete) 

oa \))|_BOURTAE™ 1 JUNE 63 |BALTIMORE NATIONAL BALTIMORE, MARYLAND 

Ly \ | [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE rs 
te FARLEY FUNERAL HOME 6601 FREDERICK AVE. mare} IN 24] fehl Josep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7520 CERTIFICATE OF DEATH 07503 . 


L Le eg DEATH c 2, USUAL RESIDENCE (Where acered lived, If institution: Residence before SU RATIEn) 
My %. e. STATE b. COUNTY / 
Baltimore MARYLAND Maryland Prince George “ 


wil 


5 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

cS write RURAL end give nearest town) 
3 Catonsville 29 days " Cheverly, Maryland Fs 
3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS « Is RESIDENCE 
w 
5 ___ SPRING GROVE STATE HOSPITAL 2601 Cheverly Avene ves [] No] 
oa 3. NAME OF First Middle Last 4. Aes Month “Dey “Yeer 
os DECEASED 
ic Srna : Annetta Virginia Norton | PEATH June 11 19 63 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [ NEVER MARRIED f | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


female white wipoweD f]  oivorceo[]| Dec. 19, 1886 ¥ oe 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 1. BIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done, during most of working life, even if at 
| __Washingten, D, C, 


Hou sewife U.S; : 
73, FATHER’S NAME NAME 0/2, on = | 14. MOTHER'S MAIDEN NAME 
VANE A | Mariam Codric - 


15. WAS DECEASED A RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘' “Address a 


{Yes, no, or unkown) | (ifyesgive warordetesof servi 
wn ihe “~! §78-16-h599 Records: SPRING GROW. STATE HOSPITAL. 


pes Deys Hours Min. 


The law requires that the death certificate be executed within 24 hours after 


é 18. CAUSE OF DEATH [Enter only per line ind (e).] ‘| INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY i 
3 : 
3 a IMMEDIATE CAUSE (e)_ ng ocak Lifes 20 ; me 
a AND 6D DUE TO. y ts ie Se 
= Conditions, if eny, which (b) poe = aa oS uae 
2) Save rise to immediete cause (| 
2 (a), stating the underlying a 
= es ae. 
Boe te /LLLECE. cz 
Ha saee el. = ee 
Fe 3 z PART Il, OTHER SIGNIFICANT CONDITIONS gONTRIBUTING TO DEATH BUT a RELATED TO THE a s CONDITION WAS AUTOPSY 
a 
o 3 : %. vis [] no¥] 
& — —— m x. Na B 
m2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enea ature ‘of injury in Pert Jor Pert Il of item 1B.) 
to & | OR CONTRIBUTING [] CAUSE OF DEATH i 4 2 
ne & | WF EITHER, NOTIFY MEDICAL EXAMINER) + . Me Q 
OF 3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) ~ {County} (State) 
s ibe tects While __ Not While factory, street, office Bldg., etc. " A 
3 & aaa 19 [et work [] et work 7 


: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e 


21. 1 certify that % (this hospital) attended the deceased from........May...22...%1 oe: 10... 9M sSthat ® (we) last 


Reo saw the deceased alive on.. fitite. AL. Sethe 3 and that death occurred aff. ..M, fromthe causes and on if date stated “above. 
6 8 Fee SON Aes ATTENDING MED. STAFF Ge 3 SIGNED 
Orn 1 SL Cen mo, | PHYS. * DIRECTOR [} PHYS., a OG 
Bei | 2c. PHYSICIAN'S D, ars 2 ~ |224. apbress SPRING GROVE STATE A ee 
i=) Type) 
Be Fritz Kobler, M, _Gatonsville 28, "Nd. pattie 
Oz BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (City, town er-couniy| —(Stete] 
ih SE a ie, ee 
o%9 poet. b-1s= Breage ta) on PAL MK G2 e 
“|as gio DIRECTOR'S SIGNATURE ‘ADDR 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 
VR AIS (4) J Y9Y§ Hor, 
isu Tt PS anseten L. Desboal 0 grad \von SUN 19 1963 fChorlss Yagge 


» 


@ hours after 


cian and completely filled in by 


th certificate be executed withi 
ve carbon papers. Pages 1 and 


i 
jf 


The law requires that the deal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then pl: 


t, within 72 hours after deat 


16 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07504 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before gdmission) 


i, PLACE OF DEATH 
a, COUNTY 


a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND v 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 6 
FORT HOWARD DAYS BALTIMORE 15 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ") @. IS RESIDENCE 


. STREET ADDRESS 
‘ON A FARM? 
|___ VETERANS ADMINISTRATION HOSPITAL _ 4107. GROVELAND AVENUE ___| vs) NOX] 
3. NAME OF First Middle Mast 4, ‘DATE Month ‘Dey “Yeer 
DECEASED 
irestul RICHARD L. O'BRIEN Biara = JUNE 6 19 63 
5. SEX 6. COLOR OR RACE|7, ARRIED [J NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce ee | Months] Deys | Hours | Min. 
MALE WHITE wioowep[] —pivorceo []| SEPTEMBER 19, 1897 65 va. | | 


10a, USUAL OCCUPATION (Gi 


of work 
done during most of working lifa, 


en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & State, or foreign country) _ 


BALTIMORE, MARYLAND 


14. MOTHER’S MAIDEN NAME 


MARGARET I. M. O'BRIEN cal 


Glady adys. o abbey 4107 Ganyeleag ARB te. 15 


INTERVAL BETWEEN 


13. FATHER'S NAME 


CHARLES J. O'BRIEN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


|_ YES WW I 212-01-7040 


18. CAUSE OF DEATH [Enter only ona causa per line for (0), (b), end (c).] 


EATH 
PART I. DEATH WAS CAUSED BY 
WANtS CAUSE) BRONCHOPNEUMONTA ee 
cuero ACUTE AND CHRONIC RETRO PERITONEAL ABSCESS 3 MONTHS 
Conditions, it any, which RUPTURE DUODENAL STUMP 3 MONTHS 
geve rise to immediate ceuse 7 a a3 Ae = i 
fa), steting the underlying as DUODENAL ULCER Loe ? 
seuse lest io__SSURGICAL ABSCENCE PARTIAL STOMACH, GASTROJEJUNOSTOMY: 3 MONTH! 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
%| MYOCARDIAL INFARCTION, RECENT & OLD. ARTERIOSCLEROSIS MARKED GEN. OLD | vs K) xo (J 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part i! of item 18.) 
E | Op CONTRIBUTING (] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< er Bg rR oor pap cole cao (cowie OF NNTORY i armaaior 20, (City or town) (County) ~ {Stete) 
g dar feta While __ Not While fectory, street, office bldg., ete.) | > 
= inte: 0 et work of work i 
2. I certify that Q (this hospital) attended the deceased from...May...31............. 1983, to... dumae..0........, 19.03 that W) (we) last 


rn 30EMem the causes and on the date staled above. 
v 22b. DATE 


Cael STAFF 6/7/63 SIGNED 


DIRECTOR (1 Pays. K} 
22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


23c, NAME OF CEMETERY OR CREMATORY las LOCATION (City, town of county) 


saw the deceased alive on 


ae BURIAL, CREMATION, | 23b. DATE THEREOF 


B fal alti e TOMO 6S 


“EA DIRECTOR'S, la shin is orth AnuAOSt 


@@ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
by the hospital or attending physician. 


A 
TO FUNERAL DIRECTOR: After ¢! 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et SAN 
i G00 CERTIFICATE OF DEATH 07505 
Fg = = 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived, If Institution: Residence before © dmission) 
2 3 . STATE b. COUNTY 
gz Baltimore MARYLAND Maryland i 
~ 08 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN - outside corporete limits, write RURAL and give nesrest town) 
oO write RURAL end give nearest town) 
re hth? dys we. . se _ een 
a S ® x 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
=ELs } { ON A FARM? 
=43' '|_SPRING GROVE STATS HOSPITAL = 1611 Howard Avenue __| ves] no] 
2 Bau RES ie gis First Middle Lest 4. ban Month Dey Yeor 
aon 
Bae oe ge Clarence W. O'Haver DERTe 6 eal Se: 
Oc ae - = = 
= eS 5. SEX 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [_] “B. DATE OF BIRTH 9%. Reuter F Ze au IF UNDER 24 HRS. 
= Mont ys Hours Min. 
5 male white -wipowen [] _vivorceo [] Aug. 13, 1897 | 65 | 
x} S. Wa. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) vu 
stock clerk a Indiana oe 
13. FATHER'S NAME : "| 14. MOTHER'S MAIDEN NAME r e 
Albert O'Haver — | Nellie Cuneo 2: = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


1Yes, no, or unkown) | [Ifyesgive wer ordates of service! 


“unknown _212-12-8525 | Records: SPRING GROVE STATE 
8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).]__ - 
PARTI OFATH eoiAte cause ie) COngestive heart failure weal 2 = 
4 / Fr) . DUE TO s . 
Cobalt ay teten »_Arteriosclerotic heart disease Sie ve 


gave rise to immediete couse 


{e), sleting the underlying DUE TO 


{c), 


his certificate has been signed by the aitending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
{2 
))% Emphysema ves [ no [] 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) Z 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete) 
3S Hewes ne. While Not While fectory, street, office bldg., ete.) | 
2 ain 19 ot work [_] at work \ 


2. I certify that (% (this jeaeudy attended the deceased from......./ Ds... 2 , 1924, that (I) (we) last 
é 19.4..&., and that death occurred * do from the causes and on the date stated above. 


saw the deceased alive on 


should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23b. DATE THEREOF 23d. LOCATIO! 


22a. SIGNATURE 3 7 22b, DATE 
i af dretha Mechedy no [MRP ™ Boe Og AE Seishs VAsen 
ge 2 2 AE ype) : [Fad ADDRESS SPRING GROVE STATE HOSPITAL 
ta9 Stella La) a ee _Latonsvilie .28,. 
ahs 
$03 


23e. BURIAL, CREMATION, 
Hoya Saad 


‘24 FUNER. IRECTOR'S SIGI Ol 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S 


VR AIS \ 
15M 7-62 


; eé as MARYLAND STATE DEPARTMENT OF HEALTH 
om 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 

L 2 3 07531 CERTIFICATE OF DEATH 027506 

s $ M A PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora edmission) 

aw ek oa 4 STATE b. COUNTY 

5 os: Baltimore MARYLAND i. Maryland 

= 23 b. CITY Jee a ne ‘outside corporate limits, ~~ | ¢, LENGTH OF STAYIN 9b c. CITY OR TOWN (If outsida corporata limits, writa RURAL ond giva nearest town) 

= wri and give neargs! i 

aE Ly) abersvilte Baltimore 

£ 3 3 : 9 d mie OF row ie BT pe in hospital, give straet address) ina “oF ita IS RESIDENCE 

"Saad hb. Hus ting Ave, Gatonsville 28,ma, S104 Greenwich Rd. ves (1) No fF] 
3s Sci ME OF ist Middle lost 4. DATE Month Dey Yaar 

5 3an DECEASED or L 

§ Ba (Type o print) Alice @* Malley DEATH J UN 25, 19 63 

e 8s: SEX [6 COLOR OR RACE| 7. MARRIED [never MARRIED) | 8. DATE OF BIRTH ms "]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2a BF. W. lost birthday) peal Deys | Hours Min. 

7 85 ¢ wow [] _oivorceo [] |AD 28, L877 ers 

B Fo TOs. USUAL OCCUPATION (Give kind of work | 10b,.KIND QF BUSINESS OR, INDUS in F foreign coun 12. CITIZEN OF WHAT COU! 

g $22 phe mas of wana ta ikna a wel EN GF asi et! nD IRL Figg URTHPLACE (County & Stete, or foreign country) JAT COUNTRY? 
5 SSE Ret Sehool Yeacher,$an Francisco. Mass. _ USA 

“3 a 8 . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME r - = 
3 Siz Austin O'Malley Elizabeth Clune 

oka 8, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address y a 
gee is (Yas, no, or unkown) | (Ifyasgivewerordetas service) irs guane ah K aby yp} 

es 8 B16 mene oh 458 fo. 29 i 

= SE 5 18. CAUSE OF DEATH | TEnter only ona cause be line for (e), (b), and (e).) pinta RM 

aed . PART |. DEATH WAS CAUSED BY: Le f Pate ‘ 

S33 i 2 IMMEDIATE CAUSE (a) R/U rhe AAA? E Lu fb se 2 ‘ r 

e535 oF a0 } DUE TO 

32° £ 2 Conditions, if any, which » fit uf ieee ATED - 
20 3 a4 geva rise to immadiata cause ims 7 = 
£585° (a), stating the undarlying ~ OUETO 

Feuag ANS 

snr eaten GaN a eee, tes oe 
2s ri.) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
— 82. ) 

OG 8s 5 ves [] no [] 
a3 5 ae, © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert 1 or Pert Il of item 18.) / i 
Reuse & | oR CONTRIBUTING [] CAUSE OF DEATH 

aeers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

osss Ey s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “208. (City or town) ~ (County), (Siete) 

Sgr a Hake: coun’ Whila __ Not Whila factory, streat, offica bldg., 

<3 3 g as 19 at work [_] at work [_] 

IRs 2. 1 certify that (I) (this hospital) te pac by a ‘ Eady 19.04, that (I) (we) last 
Pes UBes saw the deceased alive, le ie se, and that death occurred at... M, from aN causes an on the date stated above, 
6 pe5 % iG 0. STAFF ar seine 

= 3 ATTENDIN 
ns age mo. | PHYS. cron O ers. 626° (% a 

o te Re. rAN 22d. ADDRESS 
H a ES 1 Ne 
Renee | aaa PVH hy £- Gum hel 10S EWnocch hoy, i ene 
Ces Rie 230. BURIAL, eS 23b. DATE THEREOF = | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =] Cr) 

A REMOVAL (Spacity 4 
otos8 Removal fun. 27/65 _ISt.Johns Cemty, Clinton Mess. 
Py ‘faa APPAR pMECTON IBN ATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

eee Witzke,4101 Edmondson Ave. 


SMUUNE 7 1963p lerrli oat. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7582 CERTIFICATE OF DEATH nop on. wl) 2507 


oad 
x 


3 
B2 1. PLACE OF DEA re 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edmision) 
ev oO. pi b. COUNTY 
32 AL (MIO, EF MARYLAND "MAR LAW) OS ALTIMORE 
x) b. CITY OR TOWN {If outside corporate limits, write Fi c. CITY OR TOWNAIF autside carporote limits, write RURAL ond give nearest town) 
§ BURAL and give nearest to we W. : 
Mount Ou T LS 0, 
d. oe TUNON {iF a in nor “1.9 ad 2 d. STREET ADORESS: e. Bay We 
uP g By , es 
Xx le LSE a Bureoing 18 /TpT i eo 4 
3. NAME = 4. DATE a Month 


a First Middle Lost Og Year 
DECEASED ay 
trverrin DAA? E/ oF P ATE L. DEATH SOME a6 ae 
5. SEX. 6. COLOR O1 E | 7. warned] NEVER MARRIED [} | 8- 7 OF BIRTH 9. A AG Fite foie years [IF UNDER wet IF UNDER 24 HRS. 
Fem pvi\ua ia 2/890] Sas fel me 
10a. phe ea eat ieee kind ef no done| 10b, IND OF BUSINESS OR INOUSTRY iL BIRTHPLACE (State or fareign courtry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if reti 
(Yousis Wipe Own Sout |7TarapuR LvDia_| /ND/A 
13. FATHER'S NAME e é 14. MOTHER'S. MAIDEN NAME é 
WATHABHAL B, AMIW aia bye CM/v 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFO ‘Address son/ 
rex nose uehneyas”” | (it-yew give wor or dite of verice) Wy; ge DR, bay, 2 Ce PA TEL fount 76 
No OME BAA LEG LAY LAN DQ. 
1B. CAUSE OF DEATH [Enter only one cause per ling for {a}, (b), and (c)-) —— a INERVAL BETWEEN 
rar onscreen, CEREGRAL /pROMBOS/S eda 


Pages 1 and 2 shi 


est 


Then please remove carbon papers. 


¢remation, ar removal, and in any event within 72 hours after death 


ed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


DUE TO ie t 
s Conditions, if ony, which wo GRTLRIO SCLERGSEs W 
& gove rise to immediote 
cue couse (0), stoting the under. ( DUE TO 
ees lying couse lost. © < 
fee 
B85 s Pant Bl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY 
Roe > 
€55 15 Ente 17 ves [} NO 
oS 2 = 200. ACCIDENT WAS ae pe ablh G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item 1B.) 
Shoes E | or CONTRIBUTING CI CAUSE OF DEATH 
gas & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
bed = 
obs & [20c. TIME OF INJURY Month, my Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fax, 20% (City oF tow) (County) (Store) 
(age g 6 Hour a.m. White Not “ee foctory, street, office bldg., etc.) 
“a = pm. lat work [_] ot work ' 
| 21.4 one | attended the deceased from. pac it 27, 19. 45 to JL 26, 19-3, that | last saw the deceased 
y 8 f 
oe es alive on AE Pe 243, and that death occurred afore , from the causes and on the date stated above. 
z Oso DURESS (Street, city or town, stote) DATE SIGNED 
ioe oC. 
ess ee Se ee ne oe 
soe 5 i 
eg2e 
ass men een saan ae 
29° 72. ey, own, oF county) (Stole) 
>> Br. - Ire. 
e221 Li OE 
i | RE DieAECD BY Held “Tab. REGISTRARS SIGNATURE 
WA OMA MELE, Zi. LOLLILL LL? Po ZAP OMGY aot ius Nauta 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


Page “ 


1B. CAUSE OF DEATH [Enter anly one cause rjline For (a), (b), ond. (c)-] z 2 us ERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: hee 
IMMEDIATE CAUSE (a), = — 


2) GDH nS DUE TO 


fa) my 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07933 CERTIFICATE OF DEATH 07508 - 
Z 2 ib ea 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before admissian) 
s °. z a. b. COUNTY : 
3 Bai vimore Le. Marylana Baltimore 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) \ Be. le ee 
/|_ Reistersvown 26 years |X Reistersvown 

£ as X d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Lai GLO" Ret 4 ‘ ‘ Ps > Neo ON A FARM? 
so eisterstown Koua(Main sv.) || | 616 Main Street ves 1] No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED hy ees 4 4 c 
ge (Type or print) Gnaries Bertram Paltinson | om June Gy 19 03 

= S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |B. CATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNOER 24 HRS. 

2 4 ‘ last birthdoy) [Months] Days | Haurs| Min. 

Mate White |wiowe— _ovorceoO] |Aprris 6, 1LU09 (4 

a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of warking life, even if retired) m & 4 : 

2 Layout Artis rinving Cos. Liverpool, bngland Nah. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 I vie fide 

° sasc Pattinson Mary Bilizavetn Brown 

é Ang a SNCS al alee 1. oa Say NO. }17. INFORMANT { ; Address bLo Main Si. 

£ No 212-0/-357$a Mrs.Frances &, Patvinson Heisterstown. 

& 

a 

4 

2 

ic 


i Sut Prachude eR 


aa 
gS 
a 
a 
(= 
i 
i] 
Bo) 
e 
5 
c 
Be 
| 
ES 
= 
a 
D 
= 
ao) 
< 
gu 
3 
© 
= 
x 
rr) 
Bo) 
a 
e 
o 


crematian, ar remaval, and in any event, within 72 haurfafter death. 


< Canditions, if any, which ) 

— gave rise to immediote ‘4 

a cause (a), stating the under. ( DUE TO | 
= lying couse lost. {c) a 

5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. sae eee! 
a ves] NOR 
2 20a. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past | or Part Il of item 1B.) 

os OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


pode es 


23a. BURIAL, teen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION(Cily, to er county) (Stote) 
MOVAL i F. 
f Airiear uly 2,190> |Druia Kiage Cemever Pikesville, Marylana 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGI; R'S SIGN ATURE 
Raisin | jh Q terra Owings Milis, Ma. jommMJUL 3 19 


SY 


2 
35 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
gt Hour a.m. While Not while factary, street, office bldg., etc.) | 
o8 p.m. 19 [at work (ot work : H * 

55 : ; 3 y j Z 
Eo 21.1 certify that (I) (this haspjtal) attended the deceased fram. Lhack ei)! , take fa ay. 196.3 that (I) (we) last 
eee 8 é 
Se saw the deceased alive an.7utne £7 __ 19 3, and that death accurred off (/5 M, fram/Ahe causes and an the date stated abave. 
One @) SSONATURE " , _ 72b, DATE 

Is} aise b/) }} Ce ATIENDING ./ MED. STAFF SIG) i 

Bs VAM ises .D. | PHYS. i.< Director CO) PHys. nt of x) 

a2 2ic“PHYSICIAN'S 22d. ADDRE ] 

e238 NAME (Type) 

a2e nes = 

go3 

Zon 
2 Po 

Onn 

= 


TO HOSPITAL OR ATTEN 
may be retained by the WN 


B 


bs 
( 
a 
x 


funeral 


2 sho 


ft, within72 houfs after death, 
pet 


papers. Pages 


t 


I-transit permit. Then please remove 


te has been signed by the attending physician and completely filled 
ial 
Dept. of Health prior fo burial, cremation, or removal, and in any e 


| or attending physician. 


(G PHYSICIAN: | The law requires that the death certificate be executed within 24 hours after 


Nt 


TO HOSPITAL OR Ae 
death. Page 4 may be r& 


After this certi 


3 should be detached for use as the buri 


be filed with the State 


director, page 


TO FUNERAL 


VR AIS {4) 
15M 7-1 62 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97534 , CERTIFICATE OF DEATH 07509 


1. PLACE OF DEATH 7 | 2. USUAL RESIDENCE (Where deceased lived, W institution: Residence before edmi sdivlacion] Vi 


BOSS : I STATE b. COUNTY 
Baltimore J MARYLAND | Gg Maryland — ‘- 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, wrifo RURAL and give neeres! town) 
‘write RURAL end give nearest town) 
, Catonsville 2hyrlimthl0dys —_— Bal timore A 
jb f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) IP d. STREET ADDRESS «15 RESIDENCE 
ON A FAI 
SPRING GROVE STATE HOSPITAL 28 S. Madeira Street ves(] no] 
TAME OF First Middle Last 4. DATE Month ‘Dey Yeor 
" DECEASED : OF 
{Type or pria! George (Palace) Paulus |__ DEATH June 18 19 & 
3. SEX 6. COLOR OR RACE|7 aprrieD ) [J NEVER MARRIED im | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last bitthdoy) 


male white WIDOWED [] _ DIVORCED | Oct. 27, 1893 | 69 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | | 


sea ‘Deys | Hours Min. 


| _daborer £ | Mayland | | Sie ss ' 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George J. Paulus | Sophia Marier . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown} | (Ifyes give wer ordetesotservice] 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18, GAUBE OF DEATH [Ener only one cause per line for (e), (b), end (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Terminal uremia 


y Ke DUE TO fh ~~ 
Conditions, it eny, which ) Ttabo paresis i 
gave rise to immediele ceuse * 
(0), stetitg the tvaderlying DUETO 
senvesiiea ies 


F3 al I OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART . bicaracks 

5 yes []_ No jar 
E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. “(Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF emrHeR, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a gor eee While __ Not While fectory, street, office bldg., etc.) | 

= p. 19 jet work et work | | 


38, to.....June...1B..., 19....63hat 0 (we) last 
}C™_.M, from the causes and on the dale slaled above. 
Lei i 2b. DATE 


(4 ‘ ws DIRECTOR Ps] mys. ne 6-19-63 ie 
72a ADDRESS “SPRING GROVE STATE HOSPITAL 
_ Catonsvill6 28,--Maryland————— = 


23d, LOCATION (City, town or county) 


2.1 contity that 30 (this hospital) atiended the deceased from..... SULY...6.. 
saw the deceased alive on.. 18. ae 19... 63 and thal death occurred al 
22e. SIGNATURE + 


‘22c. PHYSICIAN’S 


NAME (Type! 


‘23a. BURIAL, CREMATION, 
R! 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 
OVAL (Specify) 


June 2% 1963 | Holy Redeemer Cemetery | __4430 Belair Road ___ M@___ 
24 FUNERAL DIRECTOR'S SIGNATURE od ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. J ele SIGNATURE 
+ The Dippel Brothers 1800 E Lombard Street. mn JjIIN 2] 1968 eT ee ees 


teed) eye oR ~~ 


ACR Sgt 


" “enbed 


teers oved 


vs 


me gn jy) rhs 


bre ce 3s Bl tiescs6 


ae oe “Hie oie - 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maniane ) 


FOR STATE | ARAB MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |i-exer< 1 gett DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rea cance before ‘adminion) 
°. 
Baltimore + <n asTa7E ~=—- Maryland b. COUNTY 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, mar RURAL and give nearest town) 
write RURAL and give nearest town) 
Turner Station : |X Turner Station 
o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS i. » @, 1S RESIDENCE 
ee. f ON A FARM? 
Aros 108 Blaine Way 323 Tompkins Court ves ([} No Fe] 
a3 3: NAME ¢ oF, First Middle =. sealer 4 DATE ~ Month “Day —Yeer — 
25 ise o- rvel Cecelia Peterson Saas June AP es 63 
f= q 5iSEN 6. COLOR OR RACE] 7, MARRIED [AENEVER MARRIED [ ] | 8+ DATE OF BIRTH pe cEa rity [Hane TF UNDER 1 YE UNDER 24 HRS, 
les irthdey} tn Min 
Female Colored wows ___pivorceo [] Nov. 16, 1922 ihe) bere a Hoe 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, in if retired) 
Housewife 

13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MI. BIRTHPLACE (Stete or foreign country) 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME 


Elenore Green 
7. INFORMANT Address 


Andrew J. Peterson - 323 mee Court 
Cekirercsm : 
Lure (a = PE, 


David H. Stevenson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, meee unkown) | (Ifyesgivewarordatesofservice)| 
0 


. Give Pages 1, 2; and 3 to the funeral di 


Medical Examiner's Office along with form PM3. Page 5 may be retained for yp 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


event within 72 


Item 18 


18. CAUSE OF DEATH [Enter only one caug ps 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


bi / DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 


“INTERVAL BETWEEN 
ONSET AND DEATH 
——_ 


fine for (a), (b), and (c).] 


cuted within 24 hours after death. If any delay i: 


in any 


(a), steting the underlying ( PUETO 
cause test. (o) 


ate should be e. 
ding" in Bencil 


rial, cremation, or removal, and 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
35 a g ———— << } PERFORMED: 
26 Cls | ves []_ No] 
= = = 200. EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW I RY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
- PRIMARY [1 or CONTRIBUTING 3 
a= & | CAUSE OF DEATH. a 
§ £ s 2Ge. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
= g Hewece and While __Not While fectory, street, office bldg., ete.) | 
= p.m. 1” at work at work i 


a 


4 should be forwarded to the Chief 


21. I certify that | took charge of the remaipf described above, held an Autopsy ia’ Inspection Inquiry 
Accident [sh Suicide Oo Homicide a} Undetermined manner (Gl 


CHIEF MEDICAL EXAMINER oO 


and in my opinion 
death resulted from: | Natural causes 


certifi 


or its designated agent, prior to bur 


(3) 
g 
a2 oe he Ma.p, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
E 8 pe eretens ¢ DEPUTY MEDICAL EXAMINER 
S 

Hy NAME (Type) SAV! S iD 
ig Tie, BORIAL, CREMATION 226. DATE THEREOF 22e. NAME “Al CEMETERY OR Tae [Kora (City town, or eqfniry) i 
ag REMOVAL (Specify) 
oa Burial 7-1-63 Mt. Galvary Baltimore, Maryland 
- 23. FUNERAL DIRECTOR ‘ADDRESS 


YS. AISME 


su 7)59 Charles R. Law 802 Madison Ave,, Balto,, 1, maeaJUL 1 


24a. REC’D BY 1 196 Tab ee SIGNATURE 


CoA See a oF 


s MARYLAND STATE DEPARTMENT OF HEALTH aS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manne 1 j 
APS CERTIFICA OF DEATH 
Sass 536 - Ttem preei y 
COUNTY oe Item #8-FilmG3h0-6) 
BA eral MORE i MARYLAND 


b. CITY OR TOWN [if outside comorate himits, 7 B “LENGTH OF STAY IN 1b 


write RURAL end give nearest town) 6 
<a Md 


= 


eran PENCE (Whera dencoed lived, H institution: Residence before edmission) 
nis 


Sate b. COUNTY 
i” LAND PRINCE GEORGE |“ 


oe ue ‘OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 


1 AVON DALE 


the funeral 


® 


transit permit. Then please remove carbon~papers. Pages land 2 should 


CATONSVILLE 


, — et 6 xX"4 = 
3 / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, siraet address) d. STREET ADDRESS « Baars 
S SPRING GRovE STATE HoSPiT AL 2006 Hayden Rd. vs L] NOE} 
3 3. NAMI First Middle Lest 4. DATE Month ‘Dey Yer 
3 OF 
a {Type or prin Go LA B® y PHE Tae DEATH JUNE ou 1963 
( 3. SEX 6. COLOR OR RACE|7, maRnieD [7] NEVER MARRIED [] | ® Ay py ¥6/ 1 ¥ so ae EaveRO NEAR IF UNDER 1 YEAR] if UNDER 24 HRS. 
ey) | Months | Di How Min. 
FEMALE Woke] wivowen KA pivorcep ["] s Pg il <a if | 3 
Tos, [USUAL OCCUPATION (Give tind of ark, | HOBERINDTOF CUSINESS| OR INDUSTRY n. ee E (88. Lali. CITIZEN OF WHAT COUNTRY? 
ne during mes! of working life, even if retire: 
- DELAW ARE USA. 


13, FATHER’S NAME : . v [ MOTHER'S MAIDEN NA NAME 


Basha Mec, Cab 
Q Medford L. Watson pata 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, oF unkown) | {If yes give werordotesofservice) res Sie Tusk re Sper g Gieve 


unknown 2 unknwon 
Cero ea EI CR 2 CARDING. ANAR E- 


ry 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


ONSET AND DEATH 


cian. 


DUE TO 


Conditions, if any, Se , ARTERIOSCLERSTIc HEART DISEASE Ie ae 


gava rise to immediets cause 
DUE TO 


(a), stating the underlying 
=. Pook NUTRITION . a ae | 


couse last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


he burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after death. 


by the hospital or attending physi 
; After this certificate has been signed by the attending physician and com) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 

2 PERFORMED? 

5 CBS © CEREBRAL ARTERIOSCLERSHS yes [] no X} 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor natura of injury in Pert I or Part Il of item 1B. ip : ¥ a 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) « 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) = ~ (Stote) 

6 Hour a.m. While Not While. fectory, street, office bldg., ‘eo 

z Ace » at work [—] at work 
eee ee Ee ae ee 
2. E certify that Q& (this ae attended the deceased from........! Nov... Og 0. tos June......2..0 19.63, that (we) last 


., and that death occurred at "be M, from the causes and en-the date stated above. 


1963 22b. DATE 


Pitta Weleda AEM Blom 636 
Wd. eee SPRING GROVE STATE HOSPITAL 


saw the deceased Eine on. 
22a. SIGNATURE 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as t! 


TO PUNERAL DIREC 


TO HOSPITAL OR & 
death, Page 4 may 


NAME (Type) 
is Stella Wachsler, M.D, . |___ Catonsville 28, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, ae ‘er county) (State) 
REMOYAL (Specify) 
urta 6/6/63 Odd Fellow Cemetery eee iy 92) 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D ig “S963 Be, ISTRAR’S SIG) 
15m 7-62 Howard H. Hubbard,4107 Wilkens Ave. JoadUN 4 G63 Pees tne 


he funeral y 


1 


E) 2 should 


id completely filled 


physician an 


[-transit permit. Then please remove carbon papers. Pages 


ing 


‘emation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


fter this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to buri 


ING PHYSICIAN: 
id by the hospi 


A 


\d 


TO FUNERAL DIREC1 


TO HOSPITAL OR A 
death. Page 4 may be' 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07537 


1. PLACE OF DEAT 
4 8, COUNTY 


Baltimore 


b. CITY OR TOWN (if outside corporate Jimits, 
write RURAL end give naerest town) 


_ MARYLAND 
| ¢, LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) 


7418 Windsor Mill Rd. 


|__=79 Years_| 


|| 2, USUAL RESIDENCE (Where ncenred ody Af institution: wld before edmission) 
a. STATE b. COUNTY 
Md e__ Baltoe _ 


s. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


/ 
A___ Rural Hebbville 


d. STREET ADDRESS 


7418 Windsor Mill Rd. 


“IS. RESIDENCE 


Female White 


7. MARRIED oO NEVER MARRIED o 
wipowe FoF 


pivorcen [J] 


3. ae Ge First Middle Last 4, DATE Month 
OF ‘ 
{Type or prim Be Edna Piel | Beara June 19 83 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 7 a 9. AGE (In years | IF UNDE! ‘AR| IF UNDER 24 HRS. 


last birthday) 


a 79 yn. 


Moni! 


8/9/83: 


Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13, FATHER’S NAME 


John Subock 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


| -Housewi 


] 12. CITIZEN OF WHAT COUNTRY? 


__ Marylaha ine 


| 14. MOTHER'S MAIDEN NAME 


| - 


(¥es, no, or unkown) 


No 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewer ordetes of service) 


16. SOCIAL SECURITY NO.| 17. 


PART |. DEATH WAS CAUSED BY: 


! ay DK DUE TO 
Conditions, it any, which (b) 
gave tise to immediete cause 
(3), stating the underlying 
couse lest, 


IMMEDIATE CAUSE (a) Tnanition. = 
Covecpams- Uf Moret! % php Mene 


(pees 


Mr. Charles Le Widerman-Box 541 McDonough 


INFORMANT 


Atifidallstown, Mde 
Rde 


“INTERVAL BETWEEN 
ONSET AND DE 


Wi Mire 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 
pam. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


21. I certify that (I) (this hospital) attenJed the “eee from... Gf 
é and that death occurred E.G, from the causes and on the date stated above, 


PERFORMED? 
ves [] No [] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) if 
20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) | 
et work [_] at work ol r. | 


A <a ee bf 8 @., ad 3 that (1) fava) last 


228. SIGNATUI 


22. PHYSICIAN'S 


MEE DWIM 4, PERPONT, [t.b- 


b. DATE 
ATTENDING MED. STAFF 
PHYS. (A piecror [] Pxys. (] 


Lor ee Gaife2 
2204 L/bepgy ple LACT Jl 


M.D, 


‘23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


July_3, 


23b. DATE THEREOF 


| 23. 


1963 


ECTOR'S SIGNATURE 


Loring Byers Funeral-8728 Liberty Rd. 


ADDRE 


NAME OF CEMETERY OR CREMATORY 


_Mt. Olive. 


| 23d. LOCATION (City, town or county) (Stete) 


Randallstown, Balto. Coe, Mde 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


PAUL 3 =e a oor beg — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07538 CERTIFICATE OF DEATH de ae 7513 


18, CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 2 1 Lie 2. a cabelas (Where deceased lived. If institutian: Residence befare admission) 
°. . 
33 Baltimore MARYLAND Waryland * COUNTY Baltimore 
x) ) KM * b. CITY OR jew (If outside corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
ian RURAL rok ve neorest yt } ‘J 
ee atonsville y Catonsville 
43 X da. pe ei ella (IF not in hospitol, give street address} | d. STREET ADDRESS. e. pase re] 
ae 216 £dridge Wa 216 #dridge Way ves] NOL] 
a 5 3. NAME OF First Middle lost 4. Date Manth Da; Year 
Se DECEASED OF x 
23 (T) {Type oF riot Bernard V._Pohlhaus DEATH June 10,1963 19 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 
se male white |wwoweote  oworceoO |\Dec 21,1884 ym. 
4 es 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g during mast af working life, even if retired) 
Re Telegraph Western Unio Baltimore USA 
53 13. FATHER'S PS 14. MOTHER'S MAIDEN NAME 
&8 erman Pohlhaus Elizabeth Terveer 
° 
$ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT aoe = 
€ {¥es, no. oF unknown) {It yes, give wor or dotes of service} 7 . e 
pes no none 16-10-058. Mrs Mildred A, Parr 216 Edridge Way 
g 
a a PART I. DEATH WAS CAUSED BY: 
Ay, § IMMEDIATE CAUSE (a] d 7 BS 
e DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death; Page 4 


gave rise to immediate 
couse (0), stoting the under: ( PVE TO “| 
lying couse last. fe VAI £ yet te Lo AZ fy LZ * 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOFSY 


yes] no (j—— 


Conditions, if ony, which (b) LE. {¢ —— LE mores 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (State) 
Hour a.m. While _ No! while factory, street, office bidg., etc.) | 
p.m. 19 Jot work (] of work i 


=, Lye ole fan Gan = 194 <.that | last saw the deceased 


# ar attending physician. 
his certificate has been signed by the attending physic 


poge 3 shauld be detached far use os the burial-transit permit. 


Zz 
g 
is 
< 
a 
= 
= 
Fr 
uo 
Ss 
x 
pe 
a 
g 
= 


ta burial, cremation, ar remava!, and in any event within 72 hours after death. 


re nd that death occurred aes A , from the couses and on the date stated above. 
ir Oo ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
2 
SOU y o 
yee MD. wanS\ eth LMM LAMM fh Mihail ihe SF 
£6 
pa) PHYSICIAN'S 
2gi Name (type) / << / 7% 1 SL tte) Lid. fa GAs NE tae | 7 ea eT 
SED Za. jeloviC each ‘Wb. DATE THEREOF ‘Yac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION es town, ar caunty) (State) 
>> at if 
gos “Ee une 14,1965 We Cathea Cemetie imore Ma and 
é Mo ADDRESS. do. REC'D BY = 2ab. REGISTRAR'S SIGNATURE 
Yoav ‘ Ed. (es : &£dmond oad UN 14 196 phavlog Sug : 
peg 


Gatguceilie 28, parglgad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7539 : CERTIFICATE OF DEATH 07514 . 


\po 


1. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where decessed lived, If institution: R 
ee cOUry a. STATE b, COUNTY 


an oxrow  PARPIMORE ee wor MARX LAND : —— 
b. CITY OR TOWN [if oulside corporete limits, cc. LENGTH OF STAY IN Ib ¢, CITY OR ‘Outside corporals limits, write RURAL and give nearest town) 


nce before edmission) 


the funeral 
fd 2 should 


write RURAL and give nearest town}. .7 


jours after death. 


id completely filled 


it, Then please remove carbon papers. Pages 


5 4. NAME OF HOSPITAL OR norte inthmpielgiveniresieddwnl || load: BALTIMORE ed | IS RESIDENCE 
215 LAFAYETTE AVE. = 715 LAFAYETTE AVE. Bee SIE) ie) al 
3. PEGER SED First Middle Lest 4. DATE Month Dey Yeer 


ri OF 
ae OEM NATALE _—S-s- PREVOSTO_ | PEAT# JUNE 2 196 


© 


, | 5 Sex 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24°HRS. 
ee as ae Months | “Days | Hours | Min. 
CAC _| weowe(] _ovorcl]| 20 DECEMBERL893' 69 | 


‘ian an 


Wa, USUAL OCCUPATION (Giv 
done during most of working life, even if retired) 


STONE MASSON __| BUILDING_ 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Mi, BIRTHPLACE (County & Stete, or foreign country). 


2d ih Ce USA 2 


i, and in any event, within 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
HEN SF Ye ea, = 2 * —<_ z 
WS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


that the death certificate be executed within 24 hours after 


_|SEVERINA_PREVOSTO.. a 9 -LAFAYETRE AVE... 
ONSET AND DEATH 


Tine for (e], (b), enc 


inter only one ceuse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Sh of DUE TO 


Conditions, if ony, zt tb) 2 COMMA 


igned by the altending physic 


ion, or removal 


geve rise to immediete ceuse é 
(a), stating the underlying 
cause lst, Vdd ede 


PART Il. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUY? {OT RELATED TO THE TERMINAL DISEAS DISEA: CONDITION GIVEN IN PART rite) 
atiled I dy died 


(c) 


d by the hospital or attending physician. 


ING PHYSICIAN: The law requ 


a 
4 
a 
ue 
2 vé 19. WAS AUTOPSY 
8 g PERFORMED? 
= ai YES No E] — 
5 EE | 20. ACCIDENTAVAS UNDERLYING ( va DESC RY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 GB Le EITHER, MOTIFY MEDICAL EXAMINER) 
“4 s 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY re 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2 a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

= 19 at work [_] et work o| 


dg 


ge 3 should be detached for use as the burial-transit perm 


21. I certify that (f) (this hospital 
saw the deceased alive on. Weta 


the State Dept. of Health prior to burial, cremati 


= 
m89 
S28 rs 7 Tae 
OEa ATTENDING ED. TAF i 
ty yi hw | at puys. [9 %E iy 
a =) OD F 
Ho = 
gag o3 \ ee "L068 , Begin Cealort— eve, 
22 5 58 3b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ci, town or county) ——=~SC«SStnde): 
$s 
otgn8 |UNE 196 NEW CATHEDRAL CEMT gnc. BS 
bin © | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS [4) 
1SM 7-62 


FARLEY FUNERAL HOME 6601 FREDERICK AVE. ip ¢ yop3 sail ep SAPs, 


led j 


tJ 
4 
= 
a 
‘3 
S 
3 


s that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 


burial-transit permit. Then please remov 


te has been signed by the attending physician 


ING PHYSICIAN: The law requi 


: After this certifi 


director, page 3 should be detached for use as the 


> 
2 
5 
£ 
vv 
z 
a 
Q 
E 
i 
5 
°o 
é 
ie 
é 
5 
a 
5 
5 
a 
= 
. 
8 
2 
a 
= 
3 
=x 
o 
a 
° 
Qa 
2 
& 
“ 
2 
= 
- 
FS 


TO HOSPITAL OR A’ 
death. Page 4 may be | 
TO FUNERAL DIRECT 


VR AIS (4) 
15M 7/61 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67549 CERTIFICATE OF DEATH 0751S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 


e. COUNTY 
©. STATE b. COUNTY 
Baltimore ___ MARYLAND || atid JB a 160 C+ oY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if oulside corporate limits, write RURAL and give neeresl own) 
write RURAL and give neores! town} A 
Mt. “Slson DO months [3albtirm Hae 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) |. STREET ADDRESS is RESIN 
ON A FARMi 
Mt. Wilson State Hospital (3 79¥ Persterstown Ke. ws 
3. NAME OF First oe - “Last 4. pare Month ‘Day ? 
DECEASED B : 
Snags Ll RP. “na Altce A anmseyv BearH G 2 9223 
se 6. COLOR OR RACE 8. DATE OF Bi 9. AGE (I If UNOER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [“} NEVER MARRIED [_] ieee pees ae 


Hours | 
yrs. | 


a, Ww 


Wa. USUAL OCCUPATION (Give kind of work 


1) 241 8b Pera 


WIDOWED [x] DIVORCED | 


4 rae Meant i 4) 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (County & SS or eu country) 12. CINZEN OF WHAT COUNTRY? 
done during most of working life, ey 45 retired) epscj od 

ouse us : ‘ od | UA Vir ae aie ) ios A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN MI 


E 
Perry T. Wi ee EULALIA TOOK Spencer 


15. WAS. DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ifyes givewerordetesofservice) 
mae A eel a ee ie Hospital Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one cause per line tor (2), (b), end te). ] —_— aS ee 
NE. 


PART |, DEATH WAS CAUSED BY: i) 
IMMEDIATE CAUSE [e) 


0) I) } | DUE TO 


Qrtecrcutlprcd e- 


Conditions, if eny, which {b) 
geve rise to immediate cause 


(a), steting the underlying ~ OVETO 

cause fast. (e) 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

al PERFORMED? 

= 
S : ‘s YES ae NO al 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
= 19 [1] at work [] 


that (I) (this hospital) attended the deceased from. ye that (1) (we) last 
saw the deceased alive on.. Mme? (Pa 19. &3, and that death occured a M, from the causes and on the date stated above. 
22e. S4GNATURE i ] 22b. DATE 


MD. as Ey BIRECTOR oO Pays Oo oe eS, 
22c. PHYSICLAN'S C= . . ~| 22d, ADDRESS A 5 
NAME Type) . 3 
_Wme “Newcomer , MeD., Superintendent |. Mt. Wilson, Maryland ww 


23d, LOCATION (City, own er county} (Siete) 


Sala ei 


BELL (Ll Towns ana Gig Bae S POET 


23a, BURIAL, CREMATION, “ip DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N 
02754] CERTIFICATE OF DEATH rote 


me_ 


s ¢2 == 

= $3 1. PLACE OF DEATH 2, USUAL ay, (Where deceesed lived, Hf institution: Residence before admission) 

oo 25 a ep eee ay AED 7 b, COUNTY 

g sv = MARYLAND |) ase ae 

£ “oO b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, write RURAL and ante nearest town) 

~ 5S write eA give ee town) | a 

an LAT , : eS Z :. 

= y2 NAME OF HOSPITAL OR par aon {if not in hospital, give street address) fay) pee °. pod 

7 ff / ‘ON A FARM 

xa << OF Mid Last eral “DATE Month ‘Dey 


peers, ‘WAReee E PEST | Bhs Yuxe 70 96 3 


5. SEX elle Lae, OR RACE|7, MARRIED E>PNEVER MARRIED [] | 8+ DATE OF BIRTH Soule IF UNDER § YEAR] IF UNDER 24 HRS, 


wivowen [] _bivorceo [] GC -aP F - ag AZ pene peril gee | og 


10a, Zale OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 1! PR UBPEACE eee & State, or gly count 12, ei WHA’ oe i 
dope dyring most of workin ven it relired) A) 

Dees Si eA 
13. FATHER! Dm 


INTERVAL BETWEEN 


|9. AGE (In years 


bon papers. Pages 1 


14, MOTHER'S MAIDEN NAME 
ay 


15. ee DECEASED EVER IN U. 
(Yes, no, or unkown] | (Ifyesgive: 


FORCES? 
ror dates of servi 


SOCIAL SECURITY NO.| 17. 
AF- Ib -SEF 


for (a), (b), 


that the death certificate be executed withi 


18. CAUSE OF DEATH [Enier only one cause per 


ansit permit. Then please remove 


After this certificate has been signed by the attending physician and completely filled 


> 
5 
s 
2 
z 
5 
a 
Ff 
gigi 
aed 5 PART |. DEATH WAS CAUSED BY. ONES DEA 
a 5 y IMMEDIATE CAUSE (a) ds a Z : + pore = 
e 4 e 
26 a > DUE TO a 2 f 
zeke Conditions, it any, which (be) 4 Aerrpechuw Api _ 
aa § g2ve rise to immediate cause 
£SO'E {a}, stating the underlying DUE TO 
reas aneatiico| 
id er cause last, (e} 
ie Set me 
zs = 5 Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19, WAS AUTOPSY 
BSuo 9 gives ee 
BSae = 
Ustes : re A = ves [] NO 
Besse = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part t or Par Il of item 18.) 
<= i 
Fat ye ad & | on CONTRIBUTING [] CAUSE OF DEATH 
s =o (UF ENT , NOTI DICAL EXAI R) 
aezts & |r eirHer, NOTIFY MEI EXAMINE 
OF 23 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 a = eae asm While Not While factory, street, office bldg., etc.) 
3s ° = pant 19 at work at work H 
FOSS 21. | certify that (1) (this hospital) attended the deceased from.......... - 196 to...... OLAS vay 19S 2.3 that (!)) (we) last 
Be P 
«3 Ose saw the deceased alive on.. elo 63, and that death Rema: 3 a ffSgoM, from Ife causes and on the date stated above. 
6 Ake ee : ATTENDING ED STAFF 22. SGNED 
aeace fe Pe hboyen mp, | PEST (Ee “oitcron FHS, Ras Sees 
S ai ae / 22e, PHYSICIAN'S 22d, ADDRESS 
Rees NAME (Type) 
oe he FP. Palmi sano, _M. De _...6608 Loch Raven Blvd. Balto.12, Mdy 
Ce Ree | 23s, BURIAL, CREMATION, | 236. DATE THEREOF x OF CEMETERYSOR CREMATORY 23d. LOCATION (City, town or county) (rate) 
ghee OVAL (Specify) ij 
otous \ Sa A =f F- GS F a 
H 
VR AIS (4) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 


part _JUN-1.4 a ae a 


24 Fl tL DIRECTOR'S SIGNAT! DRE S! 
Pie Pore) 5 Sof) 


® 


ING PHYSICIAN: The law requires that the death certificate be executed within 


‘oe: 


director, page 3 should be detached for use as the burial-transit pérmit. Then please remove carbon papers. Pages 1 and 2-should 


TO HOSPITAL OR A 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


075462 2 ~l saralle OF DEATH 075 17 


5 82” a= _S 
= $ fe \ 1. PLACE OF DEATH oa x 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
© SEiVa) a. COUN a. STATE Co b. COUNTY 

2 2% ee be SE ure ee << i. : oe <= 
2 b. CITY OR TOWN (if outside corporate limits, j c. LENGTH OF STAY IN 1b . chy (If outside corporate limits, write RURAL end give neerest town) 
» rije-RURAL and give nearest town) ae 


OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ||, d, STREET ADDRESS |e. 1S RESIDENCE 
/ FY 2, Df ON A FARM? 
a Z ves] No BE 
3. NAME OF L& Middle Lest 4. DATE Month “Dey ev att 
DECEASED 5s OF 


72 hours after deal 
an) 


{Type or print) 


a? 9 GS 


|IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[In years 
bin Tg 


Caeateds z- LEZLED DEATH 
ast MARRIED VER MARRIED a LCeg < ‘$ 
2G FEY 


wipoweb [_] Divorced [_] 
1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. CE (County & Stete, or foreign ot 


Kells) Deys | Hours Min. 
Z during most of working list if ref Seite | 


1% CITIZEN “OF ‘WHAT SOUNTI 
| p a, A. 
13, FATI “S NAME 4 MOTHER’ HAKIOER NA NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ate NO. | i. o RMANT — 
/29.07-F93 aul Satta poe a 


(Yes, no, of unkown) | (Ifyes give werordetes of service) 


tion, or removal, and in any even}, 


jis certificate has been signed by the attending physician and completely filled i 


3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).) Lahey L BETWEEN 
a 
ated PART I. DEATH WAS CAUSED BY: = 
z ' IMMEDIATE CAUSE (eo), § CD Re safo lt S70 A cr 7 : f how iPS 
a ! | DUE TO r 
2 e Conditions, if any, which (b) $4 
- 8 ‘GeVe rise to immediote couse 
s ca {2}, steting the underlying DUETO 
0 4 cause last. te) . 
a: wshuse, oss = : 2 
a a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)} 19. Weseairorsy 
x] 2 4 
a 5 4 5 yes [] NO 
o a ed r —- Wy 
2 nS i ]2De. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert t or Pert Il of item 18.} 
ey & | OR CONTRIBUTING [] CAUSE OF DEATH 3 
S22« & | (IF EITHER, NOTIFY MEDICAL EXAMINER) GS 
Be 3 < | Zoe. TIME IURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City ot town} (County) ~ (Stee) 
Sor 2 fede While __ Not While fectory, street, office bldg., etc.) 
¥ 3 g fea A ot work [] et work [] é 
9 & 21. 1 certify that (I) (this “by pital) attended the deceased from A TA , 19233, that (1) 44re} last 
89 2 saw the deceased alive on.. 63 and that death occurred at. 1 EE, BM, from Ihe causes and on the date stated above. 
BLS 22e. SIGNATURE a is, 3 2b, Bete 
aoe / 5 Canter ek hon ‘pirecror [} PHYS. [ eB 2/63 
q E. 22c, PHYSICIAN'S a 
os a 
aes el Pepe ce, nd A> 
z 2 ‘23a. aS cere 23b, DATE THEREOF town oF aie = {Stete) 
VAL {Speci yt 
ood . EG-23-23 + nats Cesc 
4 ee AY yy ae Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A eee le, Claylog 
15M Bt ram “a _loatlN 2 DL 1963 | He = 
= —— =f — = ————— 


1 


FOR STATE 
HEALTH DEPT. 


2 with the State Bo: 


‘2 hours after death, 


Laid 


it withi 


3 
9 
a 
_ 


Be 
ae 
6 
52 
Sle 
£2 
23 
ie 
ae 
oe 
a2 
re 
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ez 
OE 
oe 
a 
s5 
eo 
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|, cremation, or removal, and in any even! 


> 
mab 
o 
so 
> 
[is 
a 
= 
= 
a) 
5 
= 
7s 
2 
2 
5 
3 
ES 
x 
a 
*s 
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Ea 
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x 
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> 
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o 
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fa 
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F2, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


or its designated agent, prior to buri 


TO DEPUTY MEDIC. 
please execute the certit. 


< 
a 
re 
& 
fa 


5M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
fe PURGE OF, DEATH 7, eure RESIDENCE (Where deceesed pew x remain Residance befora admission) 
3 ., i Y ¥ 
Baltimore hein favlend / 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL end give naarest town) 
Sparrows Point x Sparrows Point 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
, ON A FARM? 
717 "I" Street / 717 I Street = Pe Cnc 
3. NADIE: oF First Middle tat | 4. DATE Month Dey Yeer 
. OF 
pee Lona E. Robinson DEATH June 73” sagiGe 


5. SEX 6. COLOR OR RACE 
Female Colored 


10a, USUAL OCCUPATION (Give of work 
done during most of working life, even if retired) 


IF UNDER 24 HRS. 


7. MARRIED [>] NEVER MARRIED [_] | 8» DATE GF BIRTH 9. AGE {In years 
Hours | Min. 


wipoweD [] —_vivorcep [] 2-4-1913 Be 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 


IF UNDER 1 YEAR 
pa Days 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Smithfield, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “a . 
Henry Bracy Mamie Diggs * - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


{Yas, no, or unkown) | (Ifyesgi peror detes of service)| 
No 212—34=7887 
18. CAUSE OF DEATH [Entar only ona ca) par line for (a), (b), and (c¢}.] 


James W, Robinson - 717 I Street 
TR et> a res OT ae 
PART | EAT AS A G At Cok Hen ong, us Rig hs ate 


pera ae é fy Ys < x Hypo fa sin« Gusts Vos Cutan — Dio, de LS, 


gave rise to Immadieta cause 
(a), stating the underlying ( DUETO 
causa last. e) 


19, WAS AUTOPSY 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

= —> = > PERFORMED? 
is 

3 : A a * yes [] no [J 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

| Soe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
ray Hour a.m, Whila __ Not Whila factory, street, offica bldg., ate.) | 

= p.m. 9 jet work et work 


L 
21. I certify that | took charge of the remains described above, held an Autopsy ib} Inspection ipo Inquiry is and in my opinion 
death resulted Arbm: — Natural causes Oo. Accident (ey Suicide Ph Homicide juli Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LW al MD. oe 

DEPUTY MEDICAL EXAMINER ica. 
EXAMINER'S a G é = T-¢ > 
NAME (Type) aC 2S Leas Address (Strat, city, town, or county) = 


NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country] “(Stata) 
Baltimore, Maryland 


240. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


san 1.0 1963.| fObertes Judge 


22a. BURIAL, CRE 22b. DATE THEREOF 
REMOVAL (Si 


TION, 
er =m] 163 Mt. Calvary 


23, FUNERAL DIRECTOR ADDRESS 


Charles R. Law 802 Madison Ave., #1 


a 


The law requires that the death certificate be executed withi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


}é.... after 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7? TE OF DEATH 
= 2044 _GERTIFICATE © 07519 
eo, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, If Institution, Residence before edmission) 
ENA @. COUNTY . e. STATE b. COUNTY 
ay Baltimre _ : __ MARYLAND |! Maryland Harford 
nea b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [ff outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
‘e>8 Catonsville lyr8athe8ays Wberdeen, Maryland 
3 Sey 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) —||—=sd. STREET ADDRESS ©. 1S RESIDENCE 
ard ON A FARM? 
Sas 
bad SPRING GROVE STATE HOSP? TAL s¥ LS Baker Street __ __| ws] no) 
2 5 a 3, NAME OF “First Last 4. DATE Month ‘Dey Yeer 
iN DECEASED OF 
ee 0 hae print} ~ Munsey rs Robinson oe June 29 19 63 
v 3. SEX '|6 COLOR OR RACE/7, maRRiED [AE NEVER MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (In yeors jIF UNDER T YEAR| IF UNDER 24 HRS. 
to last aprnen Months] Deys | Hours | Min. 
male white winowen[] _. pivorceo[]| Oct. 13, 1886 | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTi;: ACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


Trans. Section 


12, CITIZEN OF WHAT COUNTRY? 


bus driver Virginia ies. 
13, FATHER’S NAME ~— tS. Govt.A.P, j4.*° MOT! Ad-t = = a 
Wesley Robinsm Sarah Yountz _ : + 
agin, or eow) rns Orme 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address : 
vYes 15+03+7756 |Records: SPRING GROVE STATE HOSPITAL 
‘1B, CAUSE OF SBS {Enter only one cause per line for (e), (b), end (c).) == SS ————— 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Cerebrovascular accident a a= = 


1% DUE TO 


Conditions, if eny, which )_ Generalized arteriosclerosis = = 


geve rise to imme 


{e), steting the underlying DUE TO 
rs couse last, i (c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. SEA ORME, 
2 
3|___ Myocardial degeneration, chronic brain syndrome ves] No 
ES 20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
id OP CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i : = 
S 2Dc, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferry * 20f. (City or town) (County) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | | 
= Bre 19 et work et work | 


21. | certify that J (this hospilal) atlended the deceased from....... Sept... 29... 1901, to..June.. Oo sn. on 19.63, that (I) (we) last 
saw the deceased alive on. 1963... and that death occurred alLO..AM, from the causes and on the date stated above. 


22, SIGN. bea 22b, nas 
ATTENDING. 
A mp. [PHYS SE] pinector [] prvs. fd June 29, ¢ 


Ze. PHYSICIAN'S jaa 22d. ADDRESS SPRING GROVE STATE. HOSPITAL 
EE a Satonsville..28, Md... ee 


A | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - Sere) 
pe a 7/3/63 Cedar Lawn Eemetery Lancaster, Penna. 


4 et DIREC: Ss ae = Tarring Ptneral Home 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
isthe Aberdeen, Md. 


arg Dare JUL 9 pchsonkia jugs , 


‘23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please removg c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


@e ® 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ss Heidi! ist ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ fyi ve JS CERTIFICATE OF DEATH 
» epi\itt 
= $3 1. PLACE OF DEATH z |] 2. USUAL RESIDENCE (Where deceesed lived, if RCA admission) 
2 Go SN! a. STATE b. COUNTY 
ene, BALTIMORE MARYLAND 
5 ON MARYLAND . a Per 
2 3 3 b. CITY OR TOWN (if outside comorate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write = and give nearest town) 
~ nel write RURAL and give nearest town) 
cae __FORT_Fi 1 DAY. -ELLICOTT CITY = 
& yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) dd. STREET ADDRESS . 1S RESIDENCE 
= 284 
caer: VETERANS ADMINISTRATION HOSPITAL 28 WEST OELLA AVENUE yes {_] NO 
> Ze ba ea —= a fi z! = 
3s Bn /3. NAME OF Fist Middle Lest 4 DATE Month Dey Year 
5 2 DECEASED 
s eYe pee erpemy WILLIAM CORNELIUS ROBINSON DEATH = JUNE. 23.19 68 
Se ES I 5. SEX | 6. COLOR OR RACE] 7, MARRIED Ke] N NEVER MARRIED [-] B. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
aoe MALE WEEE C]| APRIL 3 1916 47 birthday) pate Days | Hours | Min, 
© aA3e wipowep [_] DIVORCED IL 3; ) wes yn. rt 44. 
@ see 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
££ oo done during most of working life, even if retired) 
§ See WOOLEN MILL | BALTIMORE COUNTY S.A. 
oe c ee ae | 2 is. > | 
pe it g 3 Tea RRIRERS RAE 14. MOTHER'S MAIDEN NAME 
= of 
$ S52 WILLIAM C. ROBINSON | SOPHIE ENGLE 
~m Ua = want = | te = sual = 
Se % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 28 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
£ 32 , No, 
3 g' 8 eo, 213-09-6134 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
= < ne § ) 18. CAUSE OF DEATA [Enter only ona causa par line for (a), (b), and (c).] INTERVAL BETWEEN ~ 
* 
Steel 3 5 PART |. DEATH WAS CAUSED BY: E lt 
= ay ae IMMEDIATE CAUSE (a) CEREBRO=VASCULAR ACCIDENT % 24 HOURS _ 
Ler 
S659 2 DUE TO r s 
z2cte Conditions, i Oss UNKNOWN 
Z£ce ‘onditions, if any, which »). ARTER TOSCLEROSIS ia , 
Eee é eva rise to immediate cause 
S555 ss " DUE TO 
= {a), stating the underlying 
Kosin 2 —? 
See oe ie, cause lest, (c) » Eee Pe SD or he a ere Pe 
gs cee a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
ALS ES 2 =e 
USE ot = IABETES ves [] no f} 
23% 32 = bao, DIABETES MELLITUS DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) para 
im Syne & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
gases | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. BAC OPENER nee een 201. (City or town) (County) (State) 
Avg Ss a Hour a.m, While __Not While __ jectory, street, office bldg., ete.) | 
[7 a Es p.m. 19 et work [] et work [] | i 
@:: 21. 1 certify that & (this hospital) attended the deceased from UNe..... 3 OS to. JUNe...... 2 >) 
S2US 2 saw the deceased alive on, June 23 , and that death occurred “at Pe..M, from the causes and on the date stated above, 
rated 220. SIGNATURE ade - 22b. DATE 
OLB p \ fe ATTENDING MED. STAFF 6=23069 
m2 [__pirector [7] PHys. 23=' 
oe a os = 
° 
Z SS f= | /22c. PHYSICIAN'S ~ | 22d. ADDRESS 
B a ge 22c. 
Cae aa MARYLAND 
Pras $3 vel ANATOL He CLEYNICK, M.D VAH, FORT HOWARD, . et Ve fant 
: 2 we _ e7 
Ser ge | |a3e. BURIAL, CREMATION, 336. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
ss REMOVAL (Specify) 
o*oeS ||| BURTAL | 6-26-1963 _ TMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
- Herts sat 24 FUNERAL DIRECTOR'S SIGNATURE i ~ PSCRHIGINBOLROM 25e. REC'D BY 55 1363 REGISTRAR’S SIGNATURE 
15M 7-62 F.C. HIGINBOTHOM 106 Columbia Road oare SUN 25 1963 fhorley nudge. 
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al director, 
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Pages | and 2 I 


Then please remove carbon papers. 


s certificate has been signed by the attending physician and completely filled in by tl 


Loe) 
page 3 shouid be detached far use os the burial-transit permit. 


may be retcined by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
1SM 9/55, 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
97545 CERTIFICATE OF DEATH Raa. vin tie WE & 


1, PLACE OF DEATH 


2. USUAL pesrrence (Where deceosed fived. If institutian: Residence befare admission) 


‘a. COUNTY . a. STATI b. COUNTY /, z 
baltimone Masta 4 L ne 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If aulside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give néates! ta 70 ‘ My 
; yeart X Daltimone Coumctg - 
d. ee {If not in hospital, give street oddress) Ont ADDRESS: ‘ei & RESIDES 
x 7637 Aberdeen Road | 7637 Aberdeen Road vet] so] 


| dal 


Ih 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
\ 


3. NAME OF First Middie st 4. DATE Manth 


ete Anna Elizabeth Rose” oT Ee fune 77, 68 


3. SEX &. COLOR OR RACE |7. MARRIED) NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (in yoors JIEUNDER 1 VEARTIE UNDER 24 HRS 
Female White  |wwoweo oworceo ] | January 29 1858 vB Pea ieee | Farts | tours Min. 
Toa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) : 
ousewite baltimore, lis and ue S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 


An Tieane Bridget 2 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, rs vnknewn) (yea. give wor or dates of service) Fi 
No Aone 


7 
lon L. Rose 16.30 Abendeen Road 


18. CAUSE OF DEATH [Enter anly ane cause far {a}, {b). and (c).} Y, yi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } (PA) 
. IMMEDIATE CAUSE (0! “LA Zz ZU Cy cb os 
/ / Xx DUE TO 
Candilians, if any, which ) 


gave rise 1a immediate 
cause {o), stating the ynder- ( OVE TO 


lying co jast. te). - 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


PERFORMED? 
ves) NO ao 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part lar Part tl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -! 
0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 70e. PLACE OF INJURY IHome, form, 1 20f. (City ar tawn) (County) (tate) 
Hour a.m. iil. Ried ails factory, street, office bldg., etc.) | 
p.m. 19 Jat wark (] of work (J ' 


21. | certify that | aig the deceased from,_.7 =ei9: ZLe that | last-saw the deceased 
alive on___= CMe = death occurred at. _M, from the causes and on the date stated ye 
NED, 


ADDRESS: (Street, cityor town, jotel Y DATE 
wo, LOSC ZA oi 


PHYSICIAN'S CSM TER EE: MT AEG 


\S> 


MEDICAL CERTIFICATION, 


NAME (Type) 


2a. ey eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY f , fawn, ar caunty) (State) 
VAL (Specify . 
hy a 6/21/1%6 New (athednal Baltimone, Ma nd. 


24b, REGISTRAR'S SIGNATURE 
(CLiauls) 


ohn A. Monan 3000 £._ Balti 


ING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled i, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


TO HOSPITAL OR AT 
death. Page 4 may be! 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ear RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 
se oud CERTIFICATE OF DEATH 02522 . 


Bz = 
23 ity WERCE OF DEATH cm | 2. USUAL RESIDENCE (Where deceasad tivad, If institutions Residenca before admission) 
2 7428 = Bae MARYLAND "WARVLA ND ethan Rest — 
@” A * cm ir EAT Ne ae SU |e. LENGTH OF STAY INTb ||. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 
WX PIKESVILLE X_ PIKESVILLE 
& is d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || 4. STREET ADDRESS 4 ©. 15 RESIDENCE 
ae ELEVEN SLADE AVE, APT, 616 | ELEVEN SLADE AVE. APT. 616 Yes [] No 
vc a . = es 1 
Bn 3 NAME OF : First Middle Lest 4. DATE Month ‘Dey Yer 
a type rm) ETHEL CAHN ROSENBLOOM | SEmm™ SUNT 30,19. 63 
EE 5. SEX 6. COLOR OR RACE/|7_ MARRIED [7] NEVER MARRIED 7] B. DATE OF BIRTH a ASE noe IF UNDER Mies 24 HRS, 
a _ FEMALE WHITE wiooweD [_} Divorcep [_] 65 ys. | 


Wa, USUAL OCCUPATION {Give ki 
done during most of worklng lifa, 


12, CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY te BIRTHPLACE (County & State, or foreign country) 


NONE _NONE sits CTARTABRO, NAC. See eee 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
SOLOMON ROSENBLOOM di ANNA CAHN _ ‘ =e. 
Receen iiss desea " ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
N iM, BLOO 1) BARD _ST. 
PT 1B. ae OF DEATH [Enter only one cause per line for (e), ( YES. MR. BEN ROSENB M410. BAI "INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: « ONSET AND DEATH 


IMMEDIATE CAUSE  Wefene ACM). Cory (Ce + Mellorade ac — — 6A. 


| OY DUE TO 
Conditions, if any, which fbi : © 
geva rise to immedieta cousa $ = —|- = —— 
DUE TO 


{3), steting the undarlying 
cause fast. a (el) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyfni 


iS PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne), 19. SURIAST OY 
42 — =>. = 3S 
ale yes [} no CJ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Pert Il of item 1B.) * a a 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ["20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) ~ (Stele) 
a our"Scne While Not While fectory, street, office bidg., ete.) | 
Ps = ane 19 ‘at work et work ! 
4 21. 1 certify that (I) (this hospital) attended the deceased from.$ pf Bedton 19 £9) 1o..N.¢ os sso felae Sp that (1) (we) last 
< saw the deceased alive on. xi.taged...n.4....19.0.03, and that deaih occurred at.3.ys.M, from the causes and on the date stated above. 
(| Ze. SIGNATURE = a0 22b. DATE 
E 9) bare ZY, LA 4 ais. AZ} Decor [J pars. AES; 
a . ei ee we i A isl fal ae Os 
5 } 22c. PHYSICIAN'S 22d, ADDRESS 
NAME tree Vv mas = a “ 
Rvin Shu BER _|6 fos [eak Herglhe Ape. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Specify) 
R 
2) BURIAL Ub wens SCHTIZUK AMUNO--__-_ —_IROGERS AVE. PALTO. Mp 
Ve RG. ah ap ote BIE nels SIGNATURE ADDRESS 250. REC’ i i 5° "%G <e " R'S SIGNATURE 
SN tars SOL LEVINSON € BROS., INC. 6010 REIST. RD. DATE , Wirdang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0754S CERTIFICATE OF DEATH ees 


— 


& Bz 
s ez = Ay fot 
g s i Laser ea DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 
3 2 Y TATE b, COUNTY We 
n 2 
ons anyiann || ‘Maryland Prince Georges * 
i in b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate limits, write RURAL ond give neerest town) a 
aif s write RURAL end give neerest town} 5 
ows Catonsville 27 years Capitol Hgts. 16 X~ 2 
= Use d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
£ 2a% ON A FARM? 
f efe2 , 
se t Spring Grove State Hospital 6101 D Street? ves [] N 
258 =) DOE AEC = AE! ES NCEE ES seus - | as 
Boss |. NAME OF First ~ Middle Cast [ 4. DATE Month Dey Yeor 
338 ra DECEASED OF 
3 i 
g fas myrtle Ager es Roth | ™*™ June 29°63 
e 2 83 5. SEX 6. COLOR OR RACE|7, MaRRiED [_] NEVER MARRIED [5B] 8 OATE OF BIRTH 9. Geis eee FU eal JUNE 24 ARS. 
Mol eys jours 
2 58 F W wipowe [-] pivoRcED [] 722601 61 ys. | | 
B se Wa, USUAL OCCUPATION {Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 6 aS done during most of working life, even if retired) 
= SE >. 
e 282 lone | Washington, D.C, nS. 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
og =o 
$ uae Henry Roth = ___Famie Bobbs 
o + 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $2 zg {Yes, no, or unkown) | (Ifyes give werordetesofservice} 
ay Lol 
a eee es Wed | Case Records Spring Grove State Hospital 
= g zt s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)] INTE! ‘AL BETWEEN 
Sobre. PART I, DEATH WAS CAUSED BY; ae am 
tel 
589 0° IMMIDIATE CAUSE (e)___Bronchopneumonia 
Sess La 
pie aes Bd gel DUE TO. 
ae o8 " pee! ‘ s 
Begte SUP Congestive heart failure : 
oe 3 3 gave rise to immediete cause 
£225. (a), stating the underlying DUE TO 
ees saute lost te) n ized Arterioscler Y _ PAE See eS 
te 3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ION IN PART I(a)| 19. eae 
nes 
= (4) S = = yes [] NO x 
g2 8 FE [20e. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Mou F OP CONTRIBUTING [] CAUSE OF DEATH 
aL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stee) 
Aas i 
Rug a Hour ¢.m. While __ Not While Became orice e/a gi; /6ic.) | 
2 9 et work [} et work [J] 1 


, 193.., that (1) (we) last 


+ 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to bur: 


a 4 
wo 1993.., and that death occured alla.o, from the causes and on the date stated above, 
6 28 ENDING ED. STAFF va 226. SON 
aac MD. as, Oo DIRECTOR 0 Pxys. Bg June 29 4 63 
nas 22e, PHYSIC! ‘ 2d. ADDRESS i 
I NAME 
Be / Manuel Ross, M.D, ______| Spring Grove State Hospital LE 
Ox SS = ; Sa 

£ Bie. BURIAL, CREWAHON, | 23b. DATE THEREOF 23c, CEMETERY, TOR 23d, LOCATION (City, town or county) (Stele 
ale Signe” | 72-63 \sBrRitaege t mo| SEAT PLEAS AAT 1D 
re ee (4) 24 FUNERAL DIRECTOR’: RE ADDRESS 577 g- LPS’}| wie Be 25b, REGISTRAR'S SIGNATURE 

15M 7/61 WALZ, LAS Ge yf) Sa DA fe ig bog Seedeee 
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Then pleose remove corbon papers. 
|, ond in ony event, within 72 hours off 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
-tronsit permit. 


or attending physicion. 
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DIVISI 


07548 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
co. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


Maryland ore 


If institution: Residence before admission) 


MARYLAND b. COUNTY, 
it 


b. CITY OR TOWN (If outside corporote limit 
RURAL ond give nearest town) 


Towson 4, Md 


js, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


\ ‘Towson 4, Maryland 


4 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION jf ON A FARM? 
Q Maryland Ave / 10 Maryland Ave # 4 VES] NOES 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | E, OF 
(Type or print) CORA ESTELLE ROYSTON DEATH June 24, 1963 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR| IF UNDER 24 HRS. 
: , lost birthday) [Months] Doys | Hours] Min. 
Female White wioowen [} _—oivorceo] |Nov. 21, AS79 187 84 ys. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 


during most af warking life, even if retired) 


Retired Principal 


12. CITIZEN OF WHAT COUNTRY? 
Baltimore Co Schoo Maryland 


LUPISIA 


13. FATHER'S NAME 
J. Marion Royston 


14. MOTHER'S MAIDEN NAME 
Susan Price 


(Yes, 10, er unknown) 


No 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? cs 


{tf yes, give war or dotes of service) 


SOCIAL SECURITY NO. 


20-44-6995 


17. INFORMANT Address 


10 Maryland Ave, Baltimore 4 


Horace Royston 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


/ | DUE TO 


18. CAUSE OF DEATH [Enter only one couse per li 


ser {0}, (b), ond {€)-] 


Bers pao. 
ed Se ae y } ) 


21. | certify thot (I) (this hospital) 


7 
Conditions, if ony, which wo. 
gove rise fo immediote 
couse {a), stoting the under. ( DUE TO 
lying couse last, © 
Zz Pant Il. OTHER SIGNI CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= PERFORMED? 
& ves} No [ho 
= [20c. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, [20% (City oF town) (County) (Stole) 
rat Hour 0. m. eile Lalteh crak foctory, see, office Bldg, et) | 
= p.m. 19 lat work [1] at work [J g y 


sed from. __--.. If teto ABDhot (I) we} lost 


Charles H, Reier 


saw the degeased olive an. ind that Aeath acobrred off AM fram the cOuses and an ‘fie date stated abave. 
Zag SIGNAFERE WY 2b. DATE 
ATTENDING ME STAFF s 
Lf tp M.D. | PHYS, DiRecTOR (] PHYs. (] A 
1c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type} 


6701 York Road, Baltimore 12, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREO! 


Bucvare" | 6727/63 


F ‘2c. NAME OF CEMETERY OR CREMATORY 


Jesspp Methodist Ceme 


24. FUNERAL DIRECTOR'S SIGNATURE 


Brooks Funeral Service Inc 


aopress 622 York Rd 
Towson 4, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7950 __ CERTIFICATE OF DEATH 7525 


— 


@z 
33 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission| 
5 M a. COUNTY 4 e. STATE b. COUNTY 
2 4 Baltimore MARYLAND itd . a 
S b. CITY OR TOWN (if outside corporate limits, — | c. LENGTH OF STAYIN Jb | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
; 3 ‘write RURAL end give neares! town} 
=; ,/ | Catonsville 33yréays || Baltimore MO et 
8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS ja. 1s RESIDENCE 
Be 
a3 SI Rae. GROVE STATE HOSPITAL ’ | 1112 North Sentral Avenue ves [] no [ 
— En First Middle Last 4. DATE Month Day ‘Yeer . 
x i DECEASED OF 
(Type or print) Isadore A. Ruppel | DEATH June 20 19 63 


5. SEX TF UNDER 1 YEAR 


Months | ‘Days | 


IF UNDER 24 HRS. 


17 1 RIED [ . DATE OF BIRTH AGE (I 
7. MARRIED [_] NEVER MARRIED |X) & EO hee Woe | m 


6. COLOR OR RACE ASE Tn yeas 
male white wivowen [[] _pivorceo f] | 1882 80 = 


TOs. USUAL OCCUPATION (Give kind of work | ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


ling physician and completely filled i 


letached for use as the burial-transit permit. Then please remove carbon 


roer | ' | Maryland UL. Ss. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ 
unknown unknown 
sy WAS Ls cian ae AN U.S. hee rence } | 16. SOCIAL SECURITY NO. I 17. INFORMANT . Address 7 
es, np, or unkown) 'yesgiveweror dates of service) 
uninown unknown Records: SPRING GROVE STATE HOSPITAL 
Pemescabir ied _— 7 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).) INTERVAL BETWEEN 


H 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEAT! 


IMMEDIATE CAUSE (e)_ Carcinoma of the stcmach 


DUE TO 
Conditions, if eny, which (b) 

geva rise to immediele couse | 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 
: After this certificate has been signed by the aitendi 


{®), stating the underlying 
couse last. os te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


of Health prior to burial, cremation, or removal, and in any event, will 


a Zz TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 2 S ae PERFORMED? 
is} 3 YES Nox ] 
4 7 i = 2 = = = mn 
E E | RO ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURED. (Ener nature of injury in Part Lor Pert of item 18.) 
= 
is & [GF eITHER, NOTIFY MEDICAL EXAMINER) 
ie) < [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, _ 20f, (City or town) (County) (State) 
z g Hour tale While Not While | fectory, street, office bldg., etc.) | 
ee 8 a 19 let work [] ot work 1 | 
“Os a. ‘ 
O28 2. 1 certify that @) (this hospital) attended the deceased from..... JUne.... Yorse 30, to.......Jxne--20. 19.63, that (1) Qa last 
aed FE saw the deceased alive on. 3 dune... 20. 9A9E3end that death occurré até M, nes the causes and on the date stated above. 
2 sues 
pass RE 2b, DATE 
6 ‘Fh ani oe ATTENDING MED. STAFF SIGNED 
EAng Re 7: mo. | PHYS. SE] Direcror [[} PHYS. [] 6-20-63 
oo” , —— — 
Zed se i pes 726. Abbess SPRING GROVE STATE HOSPITAL 
— a 
Reus | Toretta Hsu, M.D, | Catmsville 28, Ma, 
S2pes 738, ey CREMATION, | 23b. DATE THEREOF = I" ME OF CEMETERY OR CREMATORY =| 23d. LOCA ES town er county)» lap ho} 
gh ee (Specify) 2 
8088 | | ce 6-24 | Ned Cattinds, achuch, 
al i 
VR AIS ( : 


15M 7-62 


24 FUNERAL DIRECTOR’S SIGNATURE TL Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
asa Uae 7216S Wesddbtin 2 6196 febecrki wetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


Katheran Mihm 


07551 CERTIFICATE OF DEATH 0 
oy 2k) ) ae ag aes f = 
= 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: nee before edmission) 
, oe ®. COUNTY STATE b. COUNTY ALT 

a . 2 
ia SS __MARYLAND | Pn Te 
3s Gx 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
= Fe es write RURAL end give neerest town! 
oWF 5 x KENS INGTON - > a IX KENSINGTON i 
£ Baa’ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d, STREET ADDRESS ois RESIDENCE 
=) 2 ON A FARM 
$ et! X@XX 4206 KENSINGTON RD, 4206 KENSINGTON RD. ves] No[] 

>y wn — = = 
Bs Sar Be WAPI oF First Middle last 4. DATE Month Dey Yeerr 
5 268 | OF 
3 a ey (Type or print) ANNA E, SAND | DEATH 6/1/63 19 
% £ =e ae 22 ee eae = z 
a Bde I 5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. per in ase IF UNDER 1 Y 

Vv a + Monti 
2 so emale White wiowe A} orvorceo [] | Jan 9, 1884 79 gale 
3 4: 5 Tos. USUAL OCCUPATION (Give Kind of IDB. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 83 Jone during most of working life, even if retire | 
5 Res Housewife | Own Home | Germany | USA 
2 ie 2 13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME a a 
é ge 
3 23 John Belz 

a ee 2 ale —_ J =e 

ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 s (Yas, no, oF unkown) | (Ifyesgivewerordetesofservice) 
= ee lee ee Wr Charles le Sand. s4706eKensineton Rdee 
Eerx 18, CAUSE OF DEATH [Enter only use per line for (e), (b), end {c).] INTERVAL BETWEEN 
4.6 ‘ 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AVomtee enn Duy 
IMMEDIATE CAUSE (e) g | Ae Jaillr 


I-transit perm 
rial, cremation, or removal, and 


z 

4 

rT 

2 

= 

ry 
383 MN 
ce . 
eae DUE TO te we, CM ote 
z22 Conditions, if eny, which ) Lew: Cele i 
25 3 a geve rise lo immediete couse F 
2 s 5 {a), sleting the underlying (- OVETO 

3 = cause lest. (c) hd 3 
Aes z PART Ip OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
Bese 2 he CMeudin U C2. 2 PERFORMED? , 

UGE ® S s yes [] No 
as s 3) & = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& ons & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
Bests & ] GF EITHER, NOTIFY MEDICAL EXAMINER) | 
vs se 3 z Zc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Ane 8s a H While Not While | factory, street, office bldg., etc.) | 
A u< os é jour e.m. ai i ! 

eee 2 p.m, 19___[et work [J] ot work [J | ! 

PORE 2. | certify that (I) (this Ma rL. attended the deceased from. 4.97... AM....ceeer 9th 10... LI fiery 19 hat (I) (we) last 
UZo saw the deceased alive on.. LN. f ae 19.2 and that death occurred AA AMY FAK the causes and on the date stated above. 
mas Mees . at de 

cs) Aa a ee | artenoine MED : STAFF 22. SIGNED 
ees ? [ZZ MILE mo. | PHYS. [[]_birecror [1] pays. [] E ‘ 

= a8 oe 22, PHYSICIAN'S. 22d. ADDRESS 

Bemas NAME (lye) =F. W. Johnson BX MD 3432 Frederick Rd. 

a $ —- ——— —— a ons CAE =e pi nee 
ge 5 a2 330. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

a = FAL {Specity) % 

o2082 4 | BURT t 6-4-63 Loudon Park Cemetery Baltimore, Md _ . 
Fe a poe \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 


Howard H, Hubbard, 4107 Wilkens Ave __ —IUN-23—1963 


HEALTH DEPT. 


land 2 with the State Boar, 


7@ Furs after death. 


y 
s 
3 
> 
= 
a 
< 
3 
7. 
‘ 
5 
= 
o 
}e 
S 
3 
ws 
x 
a 
13 
= 
= 
7° 
+ 
=| 
5 
=e} 
> 
3 
= 
a 
2 
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eS 
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= 
Fe 
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ye, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral! dj 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


or its designated agent, prior to burial, cremation, or removal, and in any event with| 


please execute the certil 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO DEPUTY MEDIC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0755 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH 26 
% FERC ROH DEATH/ 7 = é INCEY(W hore dacaased livad, If instituty re. admission) 


b. COUNTY 
MARYLAND 


TH OF STAY IN 1b 


b. CITY OR TOWN [if outsida corporata limits, 
writa RURAL and give naarast lown) 


Al d. NAME OF ae am 


6. C it OR RACE 


| ©. IS RESIDENCE 
ON A FARM? 


ves {_] NO: 


“Middle 


7. MARRIED: IVER MARRIED [_] | 8- DATE Of BIRTH 


WIDOWED Divorce [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


é 
BAYON W kind of work 


VER IN U.S. ARMED Clues 
yas givewarordatasofservica) 


. CRUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


TAD: | DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO 


(a), stating the underlying 
eausa lest. 


{c). 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
as ee PERFORMER? 

E 

3 ves [] NO 

EE] 200. EXTEGVAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. Of injury in Part 1 or Pert Il of item 1B.) r 4 T 

E | PRIMARY YW) or CONTRIBUTING [ 

G | CAUSE OMBRATH. 

S | 20c. TIME OF INJURY Monih, Day, Biers) 

5 

8 

= 


a Se 


i 


2Dd. INJURY OCCURRED |-208, PLACE OF INJURY (H ea 
While Te "eco, sates Bae, +» ate.) 
et wor et work [_] 

ns Bese 


ed above, held an Autopsy oO 
| Homicide im Undetermined manner 0 
CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER 
: DEPUTY MEDICAL EXAMINE! 


and in my opinion 


Addrass (Street, city, town, or cObgty) A 
22d. LOCATION (City, town, or country) 


"20. BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify} 


240. REC'D BY 27 6 a Rl 
DATE JUN a 


28-071 ih Woo 


ADDRESS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07553 Sten 2, CERTIFICATE OF DEATH <2 07528 


1 ‘ eat MARYLAND STATE DEPARTMENT OF HEALTH 


Se al oo Pagal a. RACH, Cre Cavin 


<« ce 
lS = aia 
m oF 1. PLACE et tes a4 ee oe (Where deceased lived. If institutian: Residence befare odmissian) 
& 8 z 9, COU Ce bet Aaivcano 2. b. COUNTY — | 
ins Md fh 
a, b. CITY OR TOWN (iF eed carparate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest tawn} = 
bd 4 Catonsville Baltimore 
ea 4 : d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘3 =a OR INSTITUTION ON A FARM? 
$ 55 @ Paradise Nursing Home | 3701 Cedar Drive ve 0] NOO 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
~ 3- , £ 
Se oe (ype or print) —s- EX dna Ningard Scott pea June 15, 19 63 
ot > 
S$. SEX 6. COLOR OR RAI “f B. DATE OF BIRTH AGE (I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= se COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] ol F ‘i 8 aq" AG Ain gor EuNDEE Tear UNDE 24 Hf 
x. a Female | White widoweD #7] Divorced C] b/ Blo 
2 € ti 1a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oy | during most of working life, even if retired) 
Seesce At Home Baltimore, Maryland| U.S.A 
e6 a te 
3 8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 58 “ 
8 e Arthur Ningard Unknown 
= ee] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? !16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5. € (Yes, no, oF unknown) {MF yes, give wor or dates of service) 
Paley No None Walter Parker Scott Jr. 890 Northumberland D 
— Le a 
9 S 3 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, and i = ei bal New York Mahe SIN 
Bete PART |, DEATH WAS CAUSED BY: CL. ee. es 
2 oe IMMEDIATE CAUSE (a). LE pep pce) PP pCO LLL A 
cere ie 
Leni 
$ 3 
See 
ie 
foe 
§ 
338 
oe 
sue, 
z o 
< 
Vv 
a 
> 
= 
a 


the State Baord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


& Canditions, if any, which (bh 
Ee gave rise ta immediate 
$ cause (a), stating the under: ( DUE TO 
gts lying cause last. @ i. " ; y oS 2a LEK pA high pu, Cee, 
Bes ike Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 WAS AUTOPSY 
ee 12 > Lo oe 
ei /\% : ves) No G1 
we © | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
HE & |{UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {State} 
5 a Hour a.m. While Nat while ogi ge 
3 pom, wv at wark ([] ot wark 
21.1 certify that (1) (this hospitol) ottended the deceosed from. aie wae ss 19622, to. GZ TI, IGE, that (1) (we) last 
2 
2 <£ saw the decegsed olive on. es IAS. and that di octurred ot ae M, from thecousés and on the ‘date stated obove. 
fe os 2a, Si UR, Cf 720. OED 
aB° A ATTENDING M 4, STAFF D 
<2us AMA LE eA-Ta MDOP Bice Cy Prys. A f 
OLEx ‘ < 22d. ADDRESS (4 
ZEs3 ‘- Sain 
Seg2 LL. Bc Ledge. IS Siu £ Milapailes lis, hdl Lhe 
Seo 1 Fe. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 
0558 REMOVAL (Specify) 
oD 
xo2 8 Burial June ae 63 Ww. een emeter 
° e of 
- = 2a, FANER OR: URE Wk a. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATUR 
yea e \ ELLSWORTH ‘AR MACOST G08 Liberty Height par UN LD Yo3 f te G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


FOR STATE 07554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07529 
HEALTH DEPT. |. ecace or peatu 2, USUAL RESIDENCE (Where decoosed tived, If inslitution: Residence before edmission) 
B{COnS « ora b. COUNTY 
Baltimore MARYLAND est Germany 
b, CITY OR TOWN (if outside comorate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give | town) 
* Dundalk (22) 6 months Kassel S FO 3 r= 
5 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) d. STREET ADDRESS ~ @. tS RESIDENCE 


ON A FARM? 


- 8106 Cornwall Road 8 Rothfels St. ves [] No [3 
3 3 NAME OF “First = ae aT a ae BRIE aes Dey eu) Sas 
+ tTrpe'as Beiat} JAKOB (NMN) SEEGER DEATH June lst, 1963 

= 3. SEX 6. COLOR OR RACE/7, annie EX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ln eee [FE UNDER YEAR], IF UNDER 24 HRS: 
§ male white | woowe[{ ovoreo(]|July 14,1893 69 fae Berge? | ane . 
N 

nw 


pages 1 and 2 with the State Board of Health, 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Office Clerk German Govt. Germany Germany _+~ 
; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seeger =i 
__Wilhelm 5: oe atharine (unknown)  —_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


(Yes, no, of unkown) | (If yesgiveweror dotes of service) 
no 
"| 18. CAUSE O TH (Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o), 


Mrs. Harry S.Nelson same as #1 
| INTERVAL £ BETWEEN 


ee ae NT bi os 


=| DUE TO 
Conditions, if eny, which oh 2 - = |e Ieee 
gove rise to immadiote couse 
DUE TO 


{e), steting the underlying 
cause lest, {el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO 


oY 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is 
2, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, p 20f. (City or town) (County) ~_ (Stete) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
9 ot work ‘et work 


took charge of the remains described above, held an Autopsy at Inspection Inquiry ie and in my opinion 


Natural causes [7 Accident o Suicide [ay Homicide lie Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


death resulté 


pore ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
an Pol DEPUTY MEDICAL EXAMINER 6 13 /63 
24) |pmammens/ sack ¢.Colline,l.D. ‘Bandalk 22, 0a, ' 


22a. BURIAL, CREM. ‘22c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) ease) ae 


REMOVAL (Specify) 


Cremation. 6/3/63 Creen. Mount Crematory —laltimore,-aryland 
Walter Brooks Bradley,Inc.,Dundalk 22,Mdem JUN4 1963 [Orortic Naage 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TION, if 22b, DATE THEREOF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


TO DEPUTY MEDICA, 
please execute the certi 


| ! 
VS. AISME Vy 


5M 9/60 


& 


fat 

=s 

7 
en 
= 


TO DEPUTY MEDICAL EXAMINER: This certi 


= 
i 
2 


> 
Bd 
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3 
> 
[5 
5 
< 
a 
3 
3 
iS 
a 
‘a 
2 
eS 
3 
aS 
x 
a 
= 
s 
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3 
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x 
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a 
BS 


L 


3 


ith the State Depart 
hours after death 


|, and in any event 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
transit permit. File pages 1 a 


Office along with form PM3. Page 5 may be retained for your files. 


used as a burial- 


4 should be forwarded to the Chief Medical Examiner's 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should 


i 


5M 1/63 


H DEPT. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEES IS) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ivi BE! Q) 
i se ae DEATH 2, USUAL RESIDENCE (Where deceesod lived, If institutlon: Rasidence before supplier! 
ae j . STATE b. COUNTY 
Baltimore sane || Maryland Charles 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN If outside corporate limits, write RURAL end give neerest flown) 
write RURAL end give neerest town) 
Catonsville lyr2mthl0dys Indian Head, Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS els HAR 
4 ONA 
SPRING GROVE STATE HOSPITAL _*oute 1 - Box 18 Byan's Ra, __| ws{] nobd 
3. NAME OF fist Middle ce Last 4. DATE "Month Day Yeer 
DECEASED OF 
ecu Jacob JR, Shives nee June_30 1963 
3. SEX $. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ined Months| Deys | Hours Min, 
male white wivowen [} _vivorcen [] |@=a27- 1868 ya, | 
}Oa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of wosking life, even if retired) ' 
wiimenm Fant ew Bi acl Ca (tox Maryland Ux S, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
uninown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ng, or n} | (Ifyesgivewerordotes of service) 
sate 220-34-8916 |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enler only one cause per lina for (6), (b), end (c).) — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: s . eae 
IMMEDIATE CAUSE (o)_ Ar*tberiosclerotic cardiovascular disease years 
Do DUE TO 
Condillons, ff any! which (b) 
geve tise to Immediete cause hier) 
{0}, stating the underlying (PVE TO 
cause lest, (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Glioma of the brain ves ik] No [5] 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, De 
He 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pet or Pen il of item 18.) Pt fel] on 6-17-63 


sustaining fracture of the left femur 


20d. INJURY OCCURRED | 200. PLACE OF INJUR my | 20F, {City oF town) (County) State) 
Whila ory, streat, off -) i 


| 
21. I certify that | took charge of the remains described above, held an Autopsy o Inspection el Inquiry fa}: and in my opinion 
death resulted from: Natural causes ile Accident iB Suicide o. Homicide (et! Undetermined manner oO 


4 ‘CHIEF MEDICAL EXAMINER ea 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ry M.D. 


4 EPUTY L EXAMINER [XJ 
EXAMINER'S George M, Kieffer, M.D, vevumancmmmare 7-1-63 


22e. BURIAL, CREMATION, | 


nd Address (Streat, city, town, or county) 
22b. DATE THEREOF P 


ee F CEMET Y OR CREMATORY | TOCATION (City, town,er-gounty) Tstete) 
Pe lo le eas Noa SAL. 
ADDRESS 24a. REC'D BY REBISTRAR | 24b. REGISTRAR’S SIGNATURE 


aly Pad Vit a te 


MARYLAND STATE DEPARTMENT OF HEALTH 


a wy 5 5 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


od 


3 *, bane igi . 2 oclend Lanes ICE ney) ors lived. If institution: Residence befare admission) 7 
o o. COU o. STATI b. COUNTY 

a Ba (temop MARYLAND ary (an aa, 
Z Z, CITY OR TOWN (If autside corporate limits, write | c. -. OF STAY IN Ib <. CITY OR TOWN (floutside net limits, write RURAL ond give nearest town) 


RURAL ond giv, rs town) 


Ruyal - ile ¥ yrs. Bae hans prt 


in 24 haurs after death. Page 4 


22 7 dN, ie GE AGRAT -$ not ift hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 

25 ‘ ; Hy. 4 3023 Chit ton Ave. yes 1] No fi 
nod 

ce 

wo) 1 3. NAME OF First Middle . Lost 4. DATE Month Day Yeor 

De DECEASED — OF 

23 (Type or print) Otani e/ . Ss; herd DEATH June 2% 1963 

8 5. ™” 8 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 21, Pa [FUNDER Lae TF UNDER HE 

ionths j 

By ale White winowen EX vvorceo} | Tape 16 7/ os aout 

24 

ee VOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aS or Foreign a 12. CITIZEN OF WHAT COUNTRY? 

go zy i i ing life, even if retired) a al Ss a. 

cone bt 6en Yariv Iho inja sts AV 

58 13. FATHER’ fe wa E 1. a 'S MAIDEN NAME 

o od P — 

Be Oseph A. Sfoeet theeen, (unk houser 

Ba 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

a 5 I¥ps, no, or unknown), Il yas, give war or dates of service) F v4 nl 

g& {in wend asonve frome ec ohdc- Colt suilfe 

32 Pee Satine me a fine for {0}, (6), ond (@)-] ; ; i aoe 

oF IMMEDIATE CAUSE (0) Gbejnolned ; Sigmaic oe 

££ DUE TO 

= 

A 

nod 

z 

i 

.) 

€ 

§ 

8 

$ 

8 

2 

2 

°° 

2 

8 

z 


PHYSICIAN: The law requires that the death certificate be executed wi! 


FY 
3 
£ 
1 
: 
5 
3 
2 
Rg 
£ 
= 
a 
€ 
s 
: 
& 
< 
= 
5 
& 
z 
@ = 
23 Contiifiensh ifrattyaeenich w (SRS / est 
ere gove rise to immediote 
ae couse (0), stoting the under: ( OUE TO 
6 rok lying couse fost. ey 
235 % ca Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o){19. WAS AUTOPSY 
433 3 S yes] nod) 
en = [20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
Eats, go © } OR CONTRIBUTING C] CAUSE OF DEATH 
gets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2 
© 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF pay (i 4 Ge {City of tawn) (County) (State) 
sy8 fa] Hour 0. m. While Not while Pet Nees ‘ 
28 = p.m. 19 Jot work [1] ot work 
£5 Fe 
3S 21. I certify that (1) pniehoteit attended the deceased from. <7— af SEAS eh towne 2 Se 19-23 thot (I} (wet last 
rs a 
eye saw the deceased alive an_+ + ye ea 19.4.3, and that death accurred it ds 70K "om the causes and an the date stated abave. 
BEE LB 22a. SIGNATURE pee 
A agit ‘ ATTENDING MED. STAFF Ehege 
eS Su 26 fennel fp M.D. | PHYS © birector PHYS. 
o¢ 5 oe 22c. PHYSICIAN'S 22d. ADDRESS 
po5 . NAME : 4 
28238 | "Elizabeth B. Sherrill GQ's ‘a (le Ye. 
EYes o “effesl  — se ee a ee a a id & oP 
BSE. 7a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couhty) (Stote) 
25 8% * REMOVAL (Specify) 
. ze 22 ap Burial 6/25/63 Mt._0] ives Goneteny Baltimore _, Maryland 
ee ] 24. FUNERAL DIRECTOR'S SIGNATURE tien 25a. REC'D BY REGISTRAR | 25. Pledetegs S SIGNATURE 
ve ais) | Brooks Funeral Service Inc Towson 4, Maryla 
tM 97 |~ ’ Sad UN 2 6 


* 


letely filled j 
papers. Pages 


bon 
wi 


te 


n. 
has been signed by the attending physician and comp! 


buria!-transit permit, Then please remove 
|, cremation, or removal, and in any 


| or attending physi 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: Alter this certificate 


by the hos 


director, page 3 should be detached for use as the 


TO HOSPITAL OR A 
death. Page 4 may be 


VR AIS (4) 
ISM 7-62 


tht 72 hours after deat! 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97557 CERTIFICATE OF DEATH 07532 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where Sdecostad iat, If institution: Residence before @dmiission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore _ MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest own) 


Brooklandville | One year _||_% Brooklandville ae 
d, NAME OF HOS! OR INSTITUTION (if not in hospitel, give street address} d. STREET AOORESS a IS RESIOENCE 
ON A FARM 
__Old Court Rde | Old Court Rd. ves [No fe] 
‘3. NAME OF First Middle Lest | 4. DATE Month Day “Yeer- 4 
DECEASED OF 
cpanel _ ae OrTILIE sDMs |_ Beans 1 
rs. SEX =————i=i*=«é«~ GS COLOR OR RACE|7, areRED [NEVER MARRIED [ [| & DATE OF BIRTH oy [9. AGE {In years [IF UNDER 1 YEAR] IF ne ae 
last birthday) |"Montha| Deys | A Min, 
Female White wivowX] — oivorceo[]| Augyl, 1883 | | ae i ee os. | - 


TOs. USUAL OCCUPATION (Gi 
done during most of working 


12. CITIZEN OF WHAT COUNTRY? 


TI, BIRTHPLACE (County & State, or foreign country) 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


Housewife __ none = | Baltimore U.S.A. “. 
13. FATHER'S NAME | 34. MOTHER'S MAID! t NAME 
Stephen Albert Morgan | Louise Virginia Hoffman 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
{Yes, no, or unkown) | (Ifyas givewarordatesofservice) | 
No rs 1h te Frances Virginia O'Rourke, Brooklandville ,Mde_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 


C d we ONSET AND DEATH 
IMMEDIATE CAUSE (e) Ar dyrc APIO” a 
DUE TO 


Conditions, if eny, rin (b) “ie sh Dk2 Yon) if } es uhees \ = 


geve rise to immedieta couse 
DUE TO 
—hrsern Mie Xe et sus 


(a), stating the underlying 
cause lost. = to) 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Hedy 1 19. WAS AUTOPSY 
5 hn ves [} NO fig 
= | 20a. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

‘© [MF ETHER, NOTIFY MEDICAL EXAMINER) 

z Oc, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a fioGr “ai. While __Not While fectory, street, office bldg., etc.) | 

8 San cf et work [] et work] | | 


2. 1 certify that (I) (this — attended the deceased from.cdeltake cesses: » WIFE to... wd D4, 19.63, that (I) (we) last 


saw the deceased alive on 19... and that death occurred a @A M, irom the c4uses and on the date stated above. 


728. CATE 
ATTENDING MED. STAFF IGNED 
+ J Pk te mo. | PHYS. SAL pirector [J puys. [J 


MAKE (yee) 4 Dr. Albert a . Fee "|2ia. ADDRESS 


23d. LOCATION (City, town or county) State) 


Pikesville Md. _ 


SUNS S63 “Potene 2 ge 


23a, BURIAL, CREMATION, 


wpa fa” 


23b. DATE THEREOF ‘OD NAME OF CEMETERY OR CREMATORY 


64-63 Druid Ridge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8755$ ¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07533 


® 1 


FOR STATE 


HEALTH DEPT. |5: LACE OF DEATH ~~ 9, USUAL RESIDENCE (Where doceesod lived, If inslilulion: Residence before So 
sores e. STATE b. COUNTY a 
ie 4 Baltimore _ MARYLAND Md. Baltimore 
3 oy OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, writa RURAL end give neerest town) 
3g 3 nA and give nearest town) ne nis XZ 
e " nsdowne | nscowne . 
oR d, NAME OF HOSPITAL OR INSTITUTION {if not in hospi 4. STREET ADDRESS |. 15 RESIDENCE 
228 as ON A FARM? 
— oO / 
Sages x |_ 2403 Saratoga Ave. 2403 Saratoga Ave. | ves] NO 
2S ae 8 7. NAME OF First Middle Last | 4. DATE Monih ‘Dey Yeer i 
829 o% . OF 
=# Be 2 (Type or print) «= John W. Smith | peatH June 2, 19 63 
5 B= |-— ~ a — = ” —s Ts 
goss 5. Sex 6. COLOR OR RACE|7, jarRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoers IF UNDER 1 YEAR| IF UNDER 2 
Sua le White Jast birthday) | Months) Days 
eae Ma wiowen[_]  oivorceo[]| Nov. 13, 1893 ye. 
5 erage. = 108. USUAL aoe Fie (Give kind of work '] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN O} 
=25 pa during paostot yarkinailifoy even if retired) : 
2 ei: Stra Finisher Retired | Maryland U.S.A, 
3 oo - es ~ eS 2a 
2c a3 "13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
Sea de Unk 
Pare nknown i Unknown 
£ oe le TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r ? Address a. = = 
| ie (Yes, no, or unkown) Menge sels elic Pauline E. Smith, 2403 ou ieee Ath 
Eos ;- : 
32 ao 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) INTERVAL BET BETWEEN 
Seeus PART I, DEATH WAS CAUSED BY: RSE RANG BEATE 
S525 2 iMMeclatt-caust ()_ Coronary thrombosis ee 
eee “ , 
3 aSm° a) ‘i DUE TO i 
BEB Ro Sun aeank, Wien Witian ay Hypertensive cardio vascular disease : 
5 Son 0 6 geve rise lo imme couse i = 
2f5 as (0), steting the underlying ( OUETO 
oe-Ey cause last. > ( 
ZSES ¢) ___ 
Baags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Sodes ————s PERFORMED? 
80 = /\ 
a Bas ) 5 ves [] NO i 
= a5 3  |20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 4 oa 
eese2 & | PRIMARY [1 or CONTRIBUTING C1 
= ately & | CAUSE OF DEATH. 
eon. os oe — ——_ ——.,, - — —— 
22 BOG % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (Cily or town) (County) (Stete) 
P| sus 5 Hue oi While -_Nol While fectory, street, office bldg., etc.) | 
ce § 2 otha 19 al worl at worl 1 
Hao a Fj 
205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [jg], Inquiry [g) and in my opinion 
=] 55 : 
U eeUR death resulted from: Natural causes Ascident []. Suicide []. Homicide [], Undetermined manner iE, 
oD (ye 
Aotks CHIEF MEDICAL EXAMINER 
a2 383 . f= = 
Boo ACTUAL ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
24 3 a z = J , mene : ‘ ’ i DEPUTY MEDICAL EXAMINER “fut 6 
Ho a 
= szge NAME (Type), Address (Street, cily, town, of cou rad ato oer (2 90, “ 
wseps re BURIAL, CREMATED AG OMAN ARLE Or Med Nant or cemeteRy OR CREMATORY 2d. Texto ae LO Lee ‘or couniry) ‘(Stere) : 
Asam s REMOVAL (Specify) 
Qavor uria 6/5/63 Meadow Ridge _ Howard County, Md 
7 H Ss i ere el aa . rw J > -) 
ace 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
R 
SM 1/62 Howard H. Hubbard, 4107, Wilkens Ave. fdN 6 1963 for pidge 
=s D. ee! = — —— 


mx Lo%e. Slim 310 O--cNEARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07559 _MEDICAL EXAM AINER’S..C CERTIFICATE OF DEATH 07534 


Yee STATE 


couse Ps = io. 
{a}, steting the underlying ( OUETO 


cause fest. 


fe) 
OTHER SIGNIFICANT CONDITIONS CONT! 


PAR’ TING TO DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
RFORMED? 


yes [3 no [] 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY (] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 


g the word “pending” in pencil 


20¢, TIME OF INJURY Month, Dey, Year 
Hour 8.m, 
p.m. 9 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection o Inquiry ie) and in my opinion 
death resulted from: Natural causes EI). Accident i Suicide | Homicide [zi Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL ¢ 
SIGNATU: 
EXAMINER‘ 


_ Acting ,, mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
NAME (Type) 


20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
While __ Not While fectory, sirest, office bldg. etc,) | 
at work [] at work [] | \ 


HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d do E ed, If institution: Residence before admission) 
23s e. COUNTY ©. STATE OUNTY 
5230 ae ct MARYLAND || Maryland altimore 
$s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN IIf ouiside corporete limits, ive neerest town) 
ys write RURAL and give nearest town) 
5@- HASE |X CHASE 
P85 oS X d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) [4 STREET et a UTE le WS RESIDENCE 
2 jes 
S8zes 25A Eastern Avenue Bok 25h Bastern Avenue __| ves] no Ed 
aS Bae EE NAME hs First Middle Lest 4, DATE Month Dey ‘You ue 
GO> OF 
== 2s 2 (Type or print) MADINE Bene Ne y! pee SMITH DEATH June 2 19 63 
£2 a vr cee 
Fi ne 5, SEX 6. COLOR OR RACE] >. mApRiED IX) NEVER MarRieo B. DATE OF BIRTH 9. isnt IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ce lost birt Mel eATIT|=Deys| iHoars | Mia. 
eee 24 Female White wivoweo[] pivorceo J} — MS — 198 Y bo “ 4| salle a | ue 
S nye a s 
Fil BS Ie, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign od 12, CITIZEN OF WHAT COUNTRY? 
eons done during most of working life, even if retired) 
£8255 | val BLf 
cat z 3 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME a 2 Ca 
° 
S323 CorTris S)x00x 2 
26 oe ie WAS Deen nm IN U.S. ing FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a are’ i 
Fe Yes, no, or unkown) | (lfyesgiveweror detesof service) 
ace? 227-39-4057PALL EL. STH 
fo <3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] |] INTERVAL BETWEEN 
Se g INSET AND DEATH. 
x PART J, DEATH WAS CAUSED BY 
3 2 IMMEDIATE CAUSE (a) Myocarditis s me — Bind __ 
o 
vo 5 y- pe, DUE TO 
3 > Conditions, if any, which {b) 
= c 
wi 2 
f3i5e 
6 
x 
= s 
s S 
5 = 
8 
2 
a 
FS 
g 
zy 
5 
< 


: 


3 
= 
a 
£ 
2 
£ 
= 
a 
ES 
o 
w 
@ 
& 
fo) 
2 
3 
£ 
= 
5 
al 
Fel 
3 
a3 
3 
= 
8 
2 
.o) 
o 
£ 


4 
a 
3 
2 
s 
3 
5 
E-) 
e 
. 
8 
q 
3 
zz 
8 
2 
5 
mo 
@ 
a 
a 
< 
g 
a 
a 
=I 
a 
: 
te 
° 
a 


MEDICAL CERTIFICATION 


X, 


L 


DEPUTY MEDICAL EXAMINER 
John E, Adams, M.D. Address (Street, city, town, or county] 


22c. NAME OF CEMETERY, R CREMATORY an | 3 LOCATION (City, town, or. or “country) ( p} ¢ 


Health or its designated agent, prior to buri 


TO DEPUTY MEDIC. 
please execute the cer 
4 should be forward: 


3 
ae UNERAL DIRECT e ADDRESS 24e. REC'D BY REGISTRAR Ba REGISTRAR? 'S SIGNATURE 
5M 162 PA FOO, joc Conf vate JUN 4 1963 a 


1/0. 


FOR STATE 


g with form PM3. Page 5 may be retained 


-transit permit. File pages 1 


, prior to burial, cremation, or removal, and in any even 


ig” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer. 


XAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


le, writing the word “pendin: 
the Chief Medical Examiner's Office al 


@ 


ignated agent, 


4 should be forwarded 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


«< TO DEPUTY MEDIC, 
please execute the c 
Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
pel STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07535 5 


tasty orOr DEATH ]| 2) USUAL RESIDENCE (Where deceosed lived, If insifulion: Residence beiore admission) 
¥ e. STATE b. COUNTY 
Peau ' MARYLAND ____ Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporeia limits, write RURAL and give neerest town) 
write RURAL and give nearest town} y 
__ Catonsville 3yr2mths || / Towson, Maryland . re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS @. IS RESIDENCE 
{ Doni ON A FARM? 
SPRING: GROVE STATE HOSPITAL 306 kirk Road ves] NOL] 
/3. NAME OF First Middle Lest 4. DATE Month Dey “Yoor 
DECEASED OF 
Ril Pierce Butler Smith | DEATH June 17. 19 63 
a 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [1] | 8- DATE OF BiRTH ']9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
e tgs! birthdey) [Months] Deys | Hours | Min. 
male white wipowe[] _ovorceo[}| June 5, 1906 Bye 9s. | | 


Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retired) 


| unemployed __ . | Vermont | {wu 5. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 7 
Wesley Smith In| _Iuecia Dewey _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? js. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) ‘ 
unknown _ | 212-07-0879 Records: SPRING GROW STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] ] INTERVAL BETWEEN. 


ONSET AND DEATH 
Mart MTuweoiate cause) Bronchopneumonia and pulmonary abscesses 


cad x DUE TO Js 


Conditions, If any, which tb) 
gave rise to immediate ceuse 
(a), stating the underlying 
couse lest, ities 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT | NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN 


— 


DUE TO 


. WAS AUTOPSY 


PART 1a) 


z 
ale PERFORMED? 
2 3 f, nat Alzheimer's Disease ck no [] 
& | Zoe. EXTERNAL CAUSE WAS | 20b. ees HOW INJURY OCCURED. ies nelure of i fe in fea Per ll of item ie.) Pb, iL dae) 
| PRIMARY or CONTRIBUTING (1 = patient on 5-31-63 and sustained ite. ae right an2 eo e 
kcal mandible which was wired surgically on > ae 
e si 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete} 
a Fisdets While __ Not While fectory, street, office Bldg. sted | \ 
2 iam $31 1 63 le wok] erwon kl hospital _ Catonsville 28, Mad. 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy Inspection fel Inquiry (be and in my opinion 
death resulted from: Natural causes [_], Accident MJ. Suicide ["], Homicide [J]. Undetermined manner [7] : 
te CHIEF MEDICAL EXAMINER 
ves Co ASSISTANT MEDICAL EXAMINER DATE SIGNED 


M.D 


EXAMINER’S 
NAME (Typ 
220. BURIAL, CREMATI 
Bee (Specify) 


George M. Kieffer, 


2b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 


6-19-63 Greenmount Cemetery Baltimore, Md. 


23, FUNERAL DIRECTOR ADDRESS ¥ ie ‘da, REC’D BY 0 1963 24b, REGISTRARS SIGNATURE 


W. Bla iacalh T acleritn Do, ERS UN. pert Needy 


wn, or Country) (Stele), 


her 


DEPUTY MEDICAL EXAMINER A; el 1963 
y 
Address (Siroet, city, town, or county) ACY 0 Rens ge 
N cS 


the funeral = 
uld ee* 


y 


3 


ithin 72 hours after de 


oN papers. Pages 


cian. 
te has been signed by the attending physician and completely 


‘ 
$ 
3 
a 
3 
3 
F 
5 
2 
= 
2 
3 
3 
uv 
2 
a 
rH 
= 


is cert 


ING PHYSICIAN: 
by the hospital or attending phys’ 


e:: 


death. Page 4 may be 


TO FUNERAL DIRECTUE: After th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
ene QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 07536 


1. PLACE OF DEATH F "|| 2. USUAL RESIDENCE (Whore deceosed lived, If inslilution: Residence before admission) 
2 SOUNTY STATE 4b. COUNTY WA 
MARYLAND Fe) 2 HeagR few Are _I- 3 A/T. Vila k 


b. CITY OR TOWN (if outside paiire limits, «|: &.: LENGTH OE STAY IN tb c. ose ORTOWN {If outside corporete limi 


te RURAL and gh is) write abit and give nearest town) 
Kerio ns Wi a Dad ie ible CBee ins, ersJet Sow Ral. Atte fo ee md 


“| a. NAME OF ha 14 Dad ‘OR INSTITUTION (if not Corl ae give street eddress) || ods S eS e. IS RESIDENCE 
ee; ; cinerea ‘Re ON A FARM? 
| Bew) [Vy rsiw4 Ho me a Uae: 


NA - = i 7 
3. NAME OF | he viset Middle Les! ra DATE eer 

(Type or print} Use ¢ SH den SEaTH 4 1963 
5. SEX ~ 16. COLOR OR RACE] 7. “MARRIED [_] NEVER MARRIED sy |B. DATE a BI me 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last eee ‘Months| Days | Hours 


wipow®d a Snorer init §-i8 —/t a 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or t loreign end 


aes Min, 
Egan: 

10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


13. ae ¥ a “ MOTHER’ Bellin e & Ma | MES OS 
De hy ODeew Emm fl Ovecenw t 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (fyesgivewarordatesof service) 


16. SOCIAL SECURITY NO.) 17. -ORMANT Address Vea 
vaky ew 


Ky re Sad 3 je MAeshall 632 Hark Mpgye 


3a, CAUSE OF DEATH [Enter only one cause per ty oR (bl); and (c).} iS BETWEEN 
IMMEDIATE CAUSE (a) 


pes 1 AND DEATH 
PART J. DEATH WAS CAUSED BY: re) ; foe 
onlitoe —= Beasts! | Wu ber: 
if DUE TO (yb LOL. 

L l fi 2 [ S. — 
Conditions, If any, which {b} — = je ictal. 


geve rise to immediate couse 
fe), stating the underlying DUE TO 
cause lest. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
fe E 

N 
3 ? m lis veoa isl 3ec15] 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
E | OR CONTRIBUTING [1 CAUSE OF DEATH 
G [WF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2c. TIME OF INJURY — Month, Dey, Yeer j 2Dd. INJURY gecen ED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
3 avis carn. While __ Net While | factory, street, oflice bldg., etc.) | 
gz oes 19 et work [_] at work [_] 


sp that (I) (we) last 


Ye causes and on the date stated above. 


> a ae 22. DATE, 
ATTENDIN' MED. STAFF 
Mp, | PHYS. ae pirector [ ]} PHYS. oO 
23e, BURIAL CREMAT! ae DAE THERSOE TER’ oY yg 3d. LOSATION Ci 
v4 a a 968 


vate Ce REC'D BY REGISTRAR 25b. REGI: STRAR’ S SIGNATURE 


2. | certify that (I) (this h 


saw the deceased alive on... 


Be) FIGNATURE 


22c. PHYSICIAN'S 
NAME {Type} 


“- ‘a 


ae sp = <k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07582 _ ; CERTIFICATE OF DEATH 07536 


es 


s fo = —~ were = 
z s 1 Te a DEATH 3 2, USUAL RESIDENCE (Where daceesed lived, if Institution: Residence before admission) 
hoe} hg: BA Td . STATE b. COUNTY 
§ one LTIMORE MARYLAND ah MARYLAND Balto 
& =n 3 'b. CITY OR TOWN (if outside corporate limits, | _c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
za ues write RURAL and give nearest town) e; 
nN & BALTIMORE 
£3 a 5 x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~~ d, STREET ADDRESS a3 ay 
= Bop - f ON A FARM 
3 Eee 306 S CAMP MEADE RD. ¥! 306 S CAMP MEADE RD = 
eee So 3. NAME OF == First ‘Middle ‘Lest “4, DATE Month Dey 
a OF 
3 Ey | Treerin) ALICE MARIE STALLINGS Drama = JUNE 2M eS) 
eo oy 3. SEX 6. COLOR OR RACE) 7, j4RRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 FEMALE & binhdey) [Months] De Hours 
. Boe LE CAUC. wioowen’] — vivorceo -]| 1 OCTOBER 1877 yn. 
3 82 Tos. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 3 done during most of working lifa, even if retired) | 
= Se HOUSEWIFE _ | HOME | BALTIMORE, MARYLAND USA pes, 
me ef 2 13, FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
+ tre 
$ $22 GEORGE W. GRUVER a | ANNIE CAREY + er =. ¥ 
= ste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 28s (Yes, no, oF unkown) | (ifyes give werordates of service) 
sie NO es |S. ROBERT GRUVER 105 ASKEWION RD, 
#e ee § 18. CRUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).) a INTERVAL BETWEEN 
wo ol 
oa PART |. DEATH WAS CAUSED BY: 5 Md 
£ 33 55 IMMEDIATE CAUSE (0) Les Vao eect CCAR _) = |Loag~ << 
Pr \ # 
Seis 2 4 ot &] DUE TO A My s 
22c 83 nL. eS ore ae Ne ae 
ae g aé 980 tise to immadiate couse 
£es25* (a), steting tha underlying ( DUE TO 
re eas PEAS 
Sun of causa lest. (el 
ae ea — — ee = — — 
as Zz 3 2B 4 F3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 19, WAS AUTOPSY 
£28e2 Oe PERFORMED? 
gee ° : s 3 yes [] no XK) 
usese © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Be be Pad f& | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts & [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
Bue Hise 5 Hour a.m, Not While | factory, street, office bldg., ate.j | 
A z 6 4 ira 19 et work | 1 
2s > wipe to © 3 that (1) (we) last 
A 
et ae saw the deceased alive on..OZ.2-. and that death occurred Kise , from the causes and on the date stated above. 
mes (ATURI rr r 22, DATE 
6 Rao Bae cae ATTENDING MED. STAFF SIGNED 
ae a2 Veg - LP: Mo, | PHYS. M pirectoR [] PHYS. [_] CHI Mes 
5 a Se, We PHYSICIAN'S ; fe ~ 2a. ADDRESS . sre = gs 
i T 
Pe ge Maw CHAS L. BALL JR. str ge | 208 | We sNBP LEAR gn < 1 Sears cle soph 
ee pez 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ot county) (State) 
co Specify} 
goea | | seit 1 MOUNT cH 
ofoss | || B 1_ JULY 1963\ GREEN MOUNT CEME r* 
ee ie Py { pete cS lo SSSA aS ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 782 FARLEY FUNERAL HOME 6601 FREDERICK AVE lowpy) 1 19631 fOCor’y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF ih ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 07538 - 


S< 


ez —=- -— - 
8 Fi ( 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where a] lived, If Institution: Residence before edmission) 
25 Pre or * TATE b. COUNTY i 
BNg s MARYLAND _ ae babs 
= A 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 write RURAL and give nearesrigfvn) ° 
rs - ozs g = eae yea? =e 2 EE Se ae vaesks ? 
$a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giveG@Hree! address) d. STREET ADDRESS @. IS RESIDENCE 
Be y ON A FARM? 
et lace |neros Fit a 209 ves [] NOE 
ee 3. NAME OF — Middle Last 4. DATE Month Day Year 
an ; DECEASED 
ac (Type oF print) We EATH L 27) “ipa. 
= I 7. MARRIED [] NEVER MARRIED [| & DATE oF sige: 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


ues Days | Hours l Min, 


Peale lwhote| -wipoweD fi _bivorceo [] q [a / [1894 LR 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | rT IRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done she most of working “hh. Ufc al J o1 A pag tae at, jad. —H vy ys 
13. YU. NAME | 14. MOTHER'S mere Tee 


Pe Se : Pine Rus DWT 


15. WAS EX EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT LD eee We 
_ | nw Wit L. We etary? 


ling physician and completely filled i 


(Yes, no, or unkown) {IFyes give werordatesofservice} 


a 


s that the death certificate be executed within 24 hours after 


18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
‘o PART |. DEATH WAS CAUSED BY; J . 349 
; IMMEDIATE CAUSE (0) Acute MYS CARDIAL IN FARCTIOA) | t& Touts. 


DUE TO 


Conditions, - any, which (b) CoRoNn AR af Ather RS cle ereosrs | 6\Jears_ 


geVe rise to immediate cause 
(a), stoting the underlying ( DUETO 


ee ey Ss ect: de Bewen Hyrewr NSPOA) _ 11 Years 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN' TO G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 PART 1 tte) | "19. WAS AUTOPSY 


PERFORMED? 
BEST Seg ie 


ves [] No [Ey 
20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) “edie 


The law requii 


by the hospital or attending physic 


208. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom. 


21. ¥ certify that (I) (this-hespitel) sey! the deceased from..@).AMMABY.., on 10. Wk. 0Z, 19.6.9, that (1) Gwe) last 


f Health prior to burial, cremation, or removal, and in any even 


fter this certificate has been signed by the attend 
1@ 3 should be detached for use as the burial-transit permit. Then please remove car! 


ING PHYSICIAN: 


Ld 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘farm, | 20f. (City or town) ~ (County) (State) 


While __ Not While factory. stree!, office bldg., ae , 
at work [] at work [] | 


MEDICAL CERTIFICATION 


19 


° 
on OES 
i a 
mag 2 saw the deceased alive on....f4..04.1. 19.6...2 and that death occurred at/2-3eAM, from the causes and on the date stated above. 
a 7 — ~ DATE 
6 aA i ATTENDING STAFF Se SIGNED 
Palo } MAMA Yi ae mp, | PHYS. (batcror Pas. & 2s 
Z ag gs ‘ | . || 22d. ADDRESS od 
nega NAME (ype) Y élvin N. B oN DEA © NATI NAL PVE Baur 0 29M) 
62588 ) [ia BURIAL, CREMATION, | 236. DATE THPREOF “8 F OF CEMEJERY OR CREMATORY 23d, LOCATION (City, lown or county) (tere) 
ms ae REMOVAL (Speci eee . 9 as a Ege a pa 
ovo0td 1 | | by 2 PU pot ea ' 
ce \ [ogy FUNERAL DIRECTOR'S SIGNATURE ADDRES: Of So. REC'D BY REGISTRAR | 25b. REGISTRAR $ZIGNATURE 
VR AIS {4) r 
15M 7-62 . tA. 4 DATE 
ceva to “Sout Ni JULIE 


63 onbay pre 


Die Wad. 


ND 1f 
FOR STATE 
HEALTH DEPT.. 


a 


h the State Depa: 
Rours after deat 


19 with form PM3. Page 5 may be retained for your files. 


l-transit permit. File pages 1a 


ice alon 
|, cremation, or removal, and in any event 


: This certificate should be executed within 24 hours after death. If any dela’ 
ting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


i 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, wri 


ted agent, prior to burial, 


Health or its desi 


it: ignal 


| 
YR AISME | 
5M 1/63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


02964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()'75,34 


1 Peon DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
Be “ a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN 1b «. CITY OR TOWN ‘i outside corporata limits, write RURAL ‘end give nearest town) 
‘write RURAL and give neerast town) 
Catonsville lyrSmth19dys Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, give street eddress) d. STREET ADDRESS ry paar aia 
SPRING GROVE STATE HOSPITAL | / 1217 Fairfield Ave. ves] No fal 
3. NAME OF First Middle i ee 4, DATE ~ Month Dey Yeer = 
DECEASED OF 
era Ella E. Stone Aap June 30 19:63 
3. SEX 6. COLOR OR RACE] 7, yapnieD [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
isst birthday} [Months] Deys | Hours | Min, 
female white | wows] ovoreo[]| March 19, 1892 | 72 om | | 


11, BIRTHPLACE (Stete or forvign country) 12, CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind of vt Db. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if pak 


housewife Asembiy, room Edgewood Maryland Uenoe 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Rineman Anna Eckard 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give werordetosof service} is, 
own Record SPRING GROVE STATE HOS°ITAL 
7 , INTERVAL BETWEEN 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e), ; 
PART I. DEATH WAS CAUSED BY, /; 
“ IMMEDIATE CAUSE {e), = ae 


} Y ge iogt mf DUE TO i 
Conditions, if eny, which (o) Latex Alen ~ 
ava rite to Immediete cause 
{a), steting tha underlying DUE TO A Sere 
cause last. (c) 

PPR, N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pena 19. WAS ‘AUTOPSY 

RFORMED? 

Leiellee Saationg oo eae Ladeg mae ves [] No fg 
20s. EXTERNAL CAUSE WAS DESCRIBE HOW INJBRY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) = 
PRIMARY [] or CONTRIBUTING [] On heed 27-63 pt. fell 


CAUSE OF DEATH, on way to diningroom, sustaining frac. of the rt. femr 


20c. TIME OF INJURY = Month, Day, rE 20d. INJURY OCCURRED | 208. pace OF DRY, Hees: oil i 201, (Clty or town) (County) (State) 
Hour ie hile Not While ctory, aes ol 9. I 
= 27-6 we'd hos ¢ 


21.1 serra rad 1 took charge of the remains described above, held an Autopsy =} Inspection pa Inquiry ut and in my opinion 
death resulted from: Natural causes (jo! Accident x Suicide Oo Homicide iB Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [/ ] 


MEDICAL CERTIFICATION 


work 


Dore a ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
n SIGNATURE M.D. 
+ er eeinens DEPUTY MEDICAL EXAMINER [3] 
NAME (Type} Geor orge | M, Kieffer, M, D, Address (Strest, city, town, of county} 7-1-63 4 
ia. BURIAL, CREMATION,| 22b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Ei State) 
REMOVAL (Specify) 
Burial July 3, 1963 Grace Mathodist (Black Reck Rea 


23, FUNERAL DIRECTOR 


Burgee ae ee = Road 
oA . 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


fala \uecigee 


i 
~ 12 

FOR STATE 
HEALTH DEPT. 


ee: 


S 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


in 24 hours after death. If any delay 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ith the State Depa 
within 72 hours after deat 


wil 


Page 5 may be retained for y 
1 


any ever 


along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Id be forwarded to the Chief Medical Examiner's O' 


4 shoul 


pl 


Health or its designated agent, prior to burial, cremation, or removal, and i 


x 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PAY si val STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ye 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07540 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceesed lived, If institution: Residence tien Banton 


a. COUNT ‘ b 
MARYLAND | 
b. Pity OR TOWN (if outside ecipoisia laa ©. LENGTH OF STAY IN 1b ‘ OWN (If outside corporeie Him 
wate pa Lond give neerest town) 
a > OF | i Gh INSITOTION Ht pghln bowigp sive draat odarenl 4d. STREET ADDRE 
a Falak lLFPL AM 
es € 


Tar aS 
EA! 
(Type or print) ClACE sa 7A Ve 2 A. 
SEX 6. COLOR OR RACE rere AAR || 8. DATE OF BIRTH 9. AGE 
: 7, MARRIED EVER MARRIED [_] - ues 


wipowep[[] _ivorcep [] 7 Boy LG vn 


TOb. KIND OF BUSINESS OR INDUSTRA 1, BIRTHPLAE [Siete or foreign country) 
se? NE nl aA = 
14, MOTHERSS MAIDEN NAME 2 ‘5 F r a 


e. IS RESIDENCE 
(ON A FARM? 


y Dre 
“6 9 5 


TE UNDERT YEAR| IF UNDER 24 HRS. 
Months Hours Min, 


Deys 


Wa, USUAL OCCUPATION (Gi: 
done during mi working 


kind of work 


12, CITIZEN OF WHAT COUNTRY 
), even if retired) 


13, FATHER'S NA/ 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 5 
f, no, of unkown) | (Ifyes giveworéfdatesofrervice) v 
18. CAUSE OF DEATH [Enter only one eause ylh\ine for (e), (b), and (e.) Tany ~~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ye, 2 et areata 
ite IMMEDIATE CAUSE (0) C aS A bs 
if \ 
Ai). DUE TO An 
Conditions, if eny, which wf / ,. 
gave rise to immediete couse a | 7 ae 
{e), steting the underlying ¢ DUE TO 
cause lest, (2) 
Fe RT It. OTHER i COND] Ho eo. . TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed} 19. WAS AUTOPSY 
PERFORMED? 
Ee - 
3 iw ie - ves [] No [@ 
= 20a, EXTERNAL CAUSE oes mM ele. HOW INJURY OCCURRED. {Enter nature of i injury in Pert | or Pert | i of item 1B. ) 
& | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; | 20%. City oF town} ~~ (County) {State) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 
z er work [] et work [_] i 


‘described above, held an Autopsy la} Inspection Inquiry [4—ena in my opinion 
E PF uicide ita Homicide im Undetermined manner 0 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [,]_— 


M.D. 


Address {Street, city, town, or county) 


22d, LOCATION Ned, “fown, or me = 


2de, (<a tte Ry 24b. TRESS 
oan JIN 18 Pore nage 


ee ee ee 

oe on 
‘ee ee ee 
7 ~* es 


ae E = meaty» mn pele we ca ee 
: Se Ay ye ya 
ee) 


oi al 


IN 


TO HOSPITAL OR A’ 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 


a 
TOR i i 
director, page 3 should be detached for use as the bi 


death. Page 4 may be 4 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07565 _ CERTIFICATE OF DEATH 


a 


$2 . = = — = 
£3 4 Te ane 2, USUAL RESIDENCE (W i 
2s ts as e. STATE b. COUNTY 
sf Baltimore adteas "© Maryland = rye) 
4 3 b. CITY OR TOWN [it outside corporete limits, | «, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> write git end give neerest town) i. 
ad Catons ville 2?yrimthédys Baltimore y, 
a | / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS bas 1s RESIDENCE 
w 
3 SPRING GROVE STAT HOSPITAL | 1715 Jefferson Street ves] NOL] 
= 3. NAME OF First Middle Last ‘4. DATE Month Dey “Yeer 
8 DECEASED 


OF 
{Type or print) Henry Louis Theban | DEATH June 7 19 8 
5. SEX ~ |. COLOR OR RACE| 7 mapRieD Oo NEVER MARRIED] 8. DATEOF BIRTH /9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


est birthday) | Months) Days | Hours in. 
male wipowep {_] __—vivorceD [|] Jan. 18, 1887 7 Hee al eel 5 


16 
Wa, USUAL OCCUPATION (Giv. 10b. KIND OF BUSINESS OR pOrRrf 11, BIRTHPLACE (Counly & Stele, of foreign country) { 12, CITIZEN OF WHAT COUNTRY? 


thi 


white 


ind of 


rk 


done during most of wosking life, in if retired) 

unknown | Maryland U.S. “ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Robert The ban | Catherine Altvater 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AS SEC pRity NO.| 17, INFORMANT : Address ' >, 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
unknown ‘nown | Records: SPRING GROVE STATE HOSPITAL 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), Star INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit. Then please remove carbon papers. Pages 


ficate has been signed by the attending physician and completely filled i 


3 
é 
bal 
= 
o 
«= 
2 
& 
3 
i 
. PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e) _-—-s RUptured heart i sy 
e 
2 . DUE TO 
re Conditions, if ony, which ) Arteriosclerotic heart disease , J 
5 geve rise to immediete couse of 
as (a), steting the underlying ( DUE TO 
= pateeiies come = ive ns eel 
3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. pee 
2 a 
oh 5 ves XK} No [] 
3 2 “| © {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 1B.) —a 
a & | oR CONTRIBUTING [1] CAUSE OF DEATH 
Bes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
pes cd 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
23 ca ra hicur’ ee While __ Not While fectory, streel, office bldg. a 
6 Pd Ea 19 Jet work [] at work [] | 
3 2. I certify that ¥ (this hospital) attended the deceased from.. APTA 1. 28.5, a aee fo... JMME Tour 1963:, that (1) $98) lest 
8 2 saw the deceased alive o1 co JMNe... ft al. §3.. and that death setaireat {eh M, from the causes and on the date stated above. 
etd ez SONATE aera ATTENDING 7 STAFF ve Sv 
Ao 2 Sym) Wa chekey mop. | PHYS. DIRECTOR 1 pws. 6~7-63 
= 22c. PHYSICIAN'S = 22d. ADDRESS x 
3 oe rine" Stele Wachsler f SPRING GROVE STATE HOSPITAL 
Zsg = la o M.D, __|...._..._ Gatonaville-28,- Mds- a 
Roe Zs, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
es Seta! 
oss ¢ wre § }463 Ap \Timoae | . abtimore m 
" \ i 2 L DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE. 
VR AIS (4) noo A rf 
15m 7-62| yy, nes 708 Yeukid , Sarte- ind Joa JUN 10 1963 phew Judge 


> 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 


death. Page 4 may be 
TO FUNERAL DIRECT 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
nie gi oieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 7542 


ez ——— = 
$ 3 1. PLACE OF DEA: 2. USUAL RESIDENCE aes dead lived, yy institution: Residence before ‘edmission) 
52 3, COUNTY Sey 
ONE LM. hid J elem ___ MARYLAND V2EY/, b= 
a 3 b varrarsentt (if outs ide Lon jmits, . LENGTH OF STAY IN Tb ce a a4 Ae nd. ‘oulside corporete’ limits, wrile We ond ey nearest town) 
write 5 
ry hs aS, fee 
on yA ae STREI Toaed a. IS RESIDENCE 
fs PA ON A FARM? 
"] lemiMb Lon Att: a syiel? ZA _ nepal 
Bn 3. NAME OF First los! 4. DATE Month Dey cor 
an DECEXSED Ave OF 2 
it 'ype or print} DEATH 
ae exe, YA OnNds. & w 6d. 
= 5. SEX 6. COLOR OR RACE|7, anmIED [] NEVER MARRIED [_] | §- PATE OF BIRTH AGE Es PIRSA sae YEAR| IF UNDER 24 HRS. 
jonths] Deys | Hours ) Min. 
V4 uU/ wipowen[] _pivorcen DEL] J oh Ge ole to 


Wa, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 


1. yes “AC! Vibe gp foreign po / 12. CITIZEN ie ‘OF WHAT COUNTRY? 
done during most of working [i 
| Lreckinagn “| Kes lroad. FA 
3B. Ws NAM Vas Pad ¥, G Le zhi 
Pe pcan Ey iuiss “s od 16. SOCIAL SECURITY yy PS * ; y 
$.,70, oF unkown! re wer ordetes of service) 
vw aye ee. Bolin Meg ps. 


fe CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) TERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY. Ce ger eens 
IMMEDIATE CAUSE (e)___ S fn. 


| DUE TO 


Conditions, if eny, which (b)_ | _"9éere.- 
geve rise to immediete couse 

{a}, steting the underlying DUE TO 
couse best, te) 


ind of work 
in if retired) 


te has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOPS 
a ae ERFO! 
; 5 ves [] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | oF Pert Il of item 18.) 7 
& } oR CONTRIBUTING [] CAUSE OF DEATH 4 
2 & HAE EITHER, NOTIFY MEDICAL EXAMINER} 
& 3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 201. (Cily or town) {County} (Siete) 
= A calor, While __Not While fectory, street, office bldg., etc.) | 
< g es 19 et work [_] et work [} | 
21. 1 certify that (I) (this hospital) attended the deceased from....... Gum cw! wp 19G.S that (1) (wea) last 
saw the eb alive on... 2 oy ied 19. and that death <_ sd RAB, from the causes and on the date stated above. 
ee ; TTENDING MED, F 72. SIGNED 
A NH . STAF I 
eG. 328. j Led mo. {PHYS. Def pirecron [] PHYS. [] és Sones 
Qe. PHYSICIAN'S 22d. ADDRESS 7... i te - 
j NA 


AMAL A. fo/5 Men, Lveedlerey yf 28. 

. DATE THEREOF “[.23c., NAME OF CEMETERY Wr LOCATION nid. Z or Sey ~steie) 
ALA Mi Zyon We Bites REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Md. 

ve, Poss Fcord ory, Varin SN 12 1963 fools Noage, 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07543 


moh 


ez s 
& 3 M 1. PLACE or DEATH 2. USUAL RESIDENCE (Where daceesed fived, ff institution: Residence before admission) 
2G go at - a. STATE b. COUNTY RB 
Fs f re MARYLAND Mary lan 2A ItimMarde, 
a 3 b cry Se FEM hb outside Boa aa | ¢. LENGTH OF STAY IN Ib x ciy TOWN (fffoulside nck limits, write RURAL and give nearest town) 
3 a aba vaiearentiogn 
5 Arbutus dofeors  |XArbutus 
a xX ‘a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ] 4. STREET ADDRESS .. Is RESIDENCE 
s f ol Al 
3 LEI Ashbourne Kd 56 B97 Ash boyr1é Rod. _\ whom 


3. NAME OF — 


‘CEASED Middle 7 os 
(Type or print) In. ie an. klin wi May 


4 gs Month — Dey Year 


Siam Ty nc 963 


5. SEK 6. COLOR OR 8. DATE OF BI "9 9. AGE (in years |IF 1. IF UNDER 24 HRS 
7. MARRIED [§q NEVER sae en EAR 
X, t/2 oh bithday) | Months Hours | Min. 
¢ PTC | wioowen F] pivorceD [_] yes. 


OCCUPATION (Giva kind of work 


Th. al § fo & a or tik country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ary|.a | u SA- 
13. FATHER’S pIAME 14. Mar en 


-Eranklig tll iat Ehjzabeth Phillips 


15, WAS bk EVER IN U.S. ARMED abies 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, aie Mipse lower eaisseteevics 2/ <0 1-6ogp) mine nm 1. Ti Hara % 5637 fal, feb bes — Re 


10b. KIND OF BUSINESS OR INDUSTRY 


-transit permit, Then please remove carbon papers. Page: 


ial, cremation, or removal, and in any event, CE 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fter this certificate has been signed by the ettending physician and completely fil 


& 18. CAUSE OF DEATH [Enter Ay ‘one cause per line fSr (a), (b), end (c}.] INTERVAL th 
ad PART |, DEATH WAS CAUSED BY: ‘ Qc NS ay DEA 
3 IMMEDIATE CAUSE (2) rok: nna BrLe, © Ge - awe ie : 
XY x ‘ =a bos 
5 N ba 5 ke Surthisay” = Ae 
t3 Conditions, if eny, which (b} re % “yes 
e = gave rise to immediete cause DUE TO _ 4 "4 — -- = a ai) 
s Qa tes, oS ave : =. 
FE: Sayeieee os a REL Urgent nw 1 
. pata de 3 a = © 
ue = PART ff R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19. WAS | AUTOPSY 
23a * ls oo PERFORMED? 
gee5 OC » LS &,. ves E] NOC] 
= i 208. ACCIDENT WAS UNDERLYING et 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
ees OR CONTRIBUTING [] CAUSE OF DEATH cow 
£ = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ey 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 
2 Hour a.m. While __ Not Whife factory, street, office bldg., et.) | 
o et work [7] at work [1] 


p.m. 19 
21. | certify that (I) (this too atiended jhe deceased from. 2 oh ae 
saw the deceased alive on... is and that death occured at.........M, from the callses and on the dete stated above, 


Re. gaat a; 7, \ 22. DATE 


SIGNED 
22c. PHYSICIAN'S: 22d, ADDRESS 


» 
re A adorie « V, ore ‘100K Fra neisS “five, Bolte. < 27 ia) 


33a, BURIAL, CREMATION. 23b. ‘TE THEREOF 'Y OR CREMATORY 23d. s/f ON (City, town or county) 


REMOVAL (Specify) Bact NAN EOF Ne 
vi 6fi71 63 \bpdcen ar ilem chen Bal; Viasrd aur 
mt 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D BY ee 25b. REGFSTRAR’S SIG. 


Ambrose Lac8. 25S ulphur Spring Kad. owIN 18 1963) _fCtondes \etge 


ge 


ATTENDING D. 
mp. | PHYS. BS} DIRECTO 


be filed with the State Dept. of Health prior to bur 


director, page 3 should be d 


TO HOSPITAL OR A’ 
death. Page 4 may 
TO FUNERAL DIREC’ 


VR AI5 (4) om 
15M 7/61 


a 


thet the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 07568 CERTIFICATE OF DEATH n754d 


é 


— 


De. USUAL OCCUPATION (Gi 


id of work IDb, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


TL. BIRTHPLACE (County & Stete, or foreign country) 


dong during most of working life, even if retired) ~ 
Hee Own Home Norway USA 

13. FATHER'S NAME " 7] "14. MOTHER'S MAIDEN NAME ‘ a1 
Christian Milvik Mar ie-==~----~-- — 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “s “Address —— 


ez 
s 3 1. penn icy DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
2 = : a. STATE b. COUNTY 
ror Balt imore MARYLAND Ma. Balto. 
ae 3 b eos na i ‘outside soiporate limits, e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN lf outside corporata limits, write RURAL and give nearast town) 
write and give neore a 
e. Wcodmiasee YWoodmoor, baltimore 7, 
be AS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ jd. STREET ADDRESS ules se 
3 $506 Hillsmere Rd. | 3506 Hillemere Ra. des NOR 
al E: NAME OF First Middle Lest ~ | 4, DATE “Month “De: ‘oor 
OF 
e {Type or print) Kristine Tornquist DEATH June 18/63 19 
ES 5. SEX | 6. COLOR OR RACE] 7, marrieD LONever Margie [-] | & DATE OF BiRTH Tis pcuan et IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RF st birthday) |Months| De: Hi Min. 
= |@emale |hite | woowote omorof]| Dec. 16,1979 | 65m |" | | 
Fs 
= 
a 
ne 
Uv 
2 
0 
8 


{¥es, no, or unkown) | (Ifyasgivewerordetes ofservica) 


rs,.tuth T. Callis 3506 billsnere Bo 


by the attending physician and completely filled j 


it permit. Then please remove carbon papers. Pages™! 


¢ ¢ 18. CAUSE OF DEATH [Enier only one cau: p). and (e) te 
3 - = ONSET AND DEATH 
3 5 PART I, DEATH WAS CAUSED BY: 
Bey ho IMMEDIATE CAUSE (a)_’ but i ajo uw re Penal Sasthe - ts 
Seas ae) f 7 
fangs U DUETO 
a : 
z2ese Conditions, it eny, whieh (b) ” be 
oe § Bb 90ve rise fo immadiete cause 2 a 
“£2 Paes (a), steting the underlying ( PUETO . 
ES 2 couse lest. F (c) i 
Aleta iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT Ie) 19. WAS AUTOPSY 
sSSeo )/2e  _- Se ’ PERFORMED? 
Usso, Vis] ~ 3 f ves [] No 
23% ete & [2Da. ACCIDENT WAS UNDERLYIN Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18: a Wa 
Mous & [OR CONTRIBUTING [] CAUSE OF whe 
RSES 8 | (1F EITHER, NO EDICAL EXAM i 
OF 32s 5 [a0c. tine a ‘Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or Town) 2 (County) ———SC«C State) 
252 Bs g : While __ Not White fectory street, office bldg., ete.) | 
are *L oe 19 et work [_] ot work 
a 
O88 |. | certify that (I) (this hospital) attended the oe from. (-fdsbrrked afro 195.7 to. a .» 1922-ihat (I) ¢ last 
eB Eee saw the deceased alive on./., ie ae dik Bd, and that death occurred ap. M, from theca causes Wei on cs dat, Slate bove. 
MESA Tle, SIGNATPRE = Se. DATE 
OFA“ > Vv ATTENDING MED. STAFF E SIGNED 
at of f mp. | PHYS. pirecror [} PHys. [] oO Ay ee 
t 38 f= 22c. PHYSICIANS ~ . ‘ 224.4 ADDRESS 
Bama os NAME (Type) : Dy = 
a ZSy FHV £ £ : ee Tae ; 
22 ga 33a, BURIAL, CREMATION, | 23b. DATE THEREOF ai NAME i pie OR Gat 193d, LOCATION (City, lown or county Grate) 
ook ey (Specify) UL 1 8 eméter s : 
erpes June 22/63 “E tery | Pikesville 8,Ma 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SHGNATURE 


oy Na DIRECTOR'S as Ko ADDRESS 


F.Ds OL Edmondson Ave 


®': funeral 


The law requires that the death certificate be executed within 24 hours after 


Med by the hospital or attending physician. 
he burial-transit permit. Then please remove carbon papers. Pages 


his certificate has been signed by the altending physician and completely filled i 


ING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as fl 


TO FUNERAL DIRECTOR: After t 


TO HOSPITAL OR A’ 
death. Page 4 may be '§ 


VR AIS ay 
1SM 7-62 


} 


MARYLAND STATE DEPARTMEN? OF HEALTH 
DI VAAN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07545 


1, PLACE OF DEATH 
«. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence bafore admission) 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nearest town) 


a. STATE b. cea 
2 MARYLAND || _ Maryland 8B 
¢, LENGTH OF STAY IN 1b c. CITY GR TOWN (If outsida corporate limits, writa il and giva nearast town) 


| years. B imore. f 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sfraat address) d, STREET ADDRESS #18 RESIDENCE 
Al 
| Mercy Villa wb. 2406 St, Alban's Way (12) | vs{) nox] 
Fe NAME OF First Middle 4 DATE Month “Day Year 
rvestenietiny Lilly  Hlizabeth Turk DEATH June Zh» 19 63 
3. SEX 6. COLOR OR RACE! 7. mapped 0 NEVER MARRIED [-] | ® DATE OF 818TH Sake points TF UNDER T YEAR| 1F UNDER 74 HIS, 
iAhday) |“Months| Di i Mi 
B W WIDOWED fF pivorcen [_] J ‘uly 20, 1885. em 3 *| 5 im ¢ 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ree (County & State, or foreign ee 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife — 
13, FATHER’S NAME 


Carl Klaesius 


Baltimore, 


V4. MOTHER'S MAIDEN N/ aa 


Amelia Wagner 


Own Home _ Maryland! U,S.A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesot service) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


36. SOCIAL SECURITY NO. 


None __ 


18. ns ‘AUSE OP DEATH [Enter only ona cause par lina for (a), (b), and a T 


owe Ko ~/W fem en MLL th Hifi. 


17. INFORMANT _ 


ichard H.Turk, 5406 St,Alban! 


Address 


ERVAL eee 
ONSET nA 


AY, 


—|—_ 


saw the deceased alive on..,). LML<e. 


21. 1 certify that (I) (this hospital) attended the deceased from. 


{hy x DUETO me, 
Conditions, if any, which (b) My b6E#R Al A 4 AW SO [2 Fy Lee ¢LERY 
ava rise to immadiate cause Reso. e 
(a), stating tha underlying 
eae wt ViR.7)) SE Ase J 2 WAS, 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuTorsY 
~ el PERFORMED’ 
“ 
S ESCA ROSS. 2 §S/55. 6) no [Z}-— 
 [20.. ACCIDENT WAS UNDERLYING ‘eg 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Holle tie While __Not While factory, straet, office bldg., ate.) | 
g aa D et work [] st work \ 


to.. Ld, 196.2, that (1) (we) last 
Jin eZ and that death occurred agile , from ihe causes and on the date slated above. 


aces 


2243, SIGNATURE 


Mrccbetre has 


- Z 2. DATE 
ATTENDING SIGNI 
PHYS, Pe oO EM a bf. YF ae 


EN Dee T- RIM HE RS on 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


6/24/1963 | 


23d, LOCATION (City, town or county) (Stats) 


Woodlawn, Balto.Co, ,Md. 


23c, NAME OF CEMETERY OR CHEMATORY 
Lorraim Park Mausole 


24 FUNERAL DIRECTOR'S SIGNATURE 


& Sons Co. 


2S0. REC’D BY 1963 


oml UN 24 19 


25b, REGISTRARS SIGNATURE. 
63) fo a nage 
re 


4905 York Road 
“Balte.l2;—Mds 


y 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by the attending physician and completely filled in by the funeral 


C~ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


The law re 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si: 


pers. Pages 1 and 2 sb 
A hours after death., 


transit permit. 


director, page 3 should be detached for use as the burial. 


be filed with the State De; 


Then please remove carbg 


pt. of Health prior to burial, cremation, or removal, and in any event, 


5 


VR AI5 (4) 
20M 5-63 


J 


FARR ERAN JSIATE WEPAREMENED Wr PEALITS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


87571 CERTIFICATE OF DEATH 07546 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
e COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND _ Maryland 
b. CITY OR TOWN (if outside corporate limils, | . LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) f 
Fort Howard | «9 Days Baltimore _ - + 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) / d. STREET ADDRESS Ba 
ON A FARM 
|_ Veterans Administration Hospital 1937 W, North Avenue __ __ (ats Ta 
3 NAME OF First Middle at “4. DATE “Month “Dey ¥ 
DECEASED OF 
Ee pred Shedrach (NMI) Turner hues 6 2 19 


. SEX . COLOR OR RACE 


Male Negro 


If UNDER 24 HRS, 
Hours Min. 


B. DATE OF BIRTH IF UNDER 1 YEAR 


ers] Deys 


9. AGE {In yeers 
7. MARRIED. val NEVER MARRIED ol last birthdey) 


wipowen [_ | pivorcen [_] yrs. 


We. USUAL OCCUPATION eon kind of work 


10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= Ste uJ : | UseSeAe 


14, MOTHER'S MAIDEN NAME 


Louisa Fragier > 


ce 
13. FATHER’S NAME 


Mayor Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofsarvice) 
Yes - Unknown |__Glinieal Records, VAH, Ft. Howard, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} ri RTPIVAL BETWEEN 


ONSET AND DEATH 


| Dare 


PARTI. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (e) Pneumonitis. 


PON DUE TO. 


Conditions, if eny, which __Vasevlar Accident Brain Stem and 1t. Cerebellum _ 12 Da: 

ge to immediate x — 
(a), steting the dering 
cause last. (ce) 


DUE TO 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A 19. WAS AUTOPSY 
e PERFORMED? 
SS : : 
3 Hypertensive Cardiovascular Disease pat Sa] ANS 
=] 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Fert Il of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = s {Siete} 
5 fibureiern: While __ Not While factory, street, office bldg., ete.) | 

2 nite 19 let work [_] at work i 


21. 1 certify that (I) (this hospital) attended the deceased from.... 6/20f 5 AP 63 to... OF G2... aenp 19S 3, that (1) (we) Jast 
saw the deceased alive on..O/.¢ 1963. » and that death occurred at.9.8, 52, Ph the causes en on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. [1] pirector [} Pays. vai 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


23d. DATE THE! 23c. NAME OF CEMETERY OR CREMATORY 


T- = Zo = 3 National Cemeter 


23a. BURIAL, CREMATION, 23d, LOCATION N (cin, town or county) ict) 


REMOVAL (Specify) 
‘Bur: 


DIRECTO) 'S SIGNATJRE ADDRESS 25a. REC’D 8Y amr oe 


@/TL7 I, hee Shei 2 1963 


25b. poet as eee 


@® 


Y 1 
FOR STATE 


HEALTH DEPT. 


®... 
irector. Page 


hould be executed within 24 hours after death. If any delay iy 
may be retained for your files, 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
fice along with form PM3. Pa: 


4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


please execute the certificate, writing the word “pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07579 MEDICAL EXAMINERS CERUJIFICATE OF DEATH (175147 
2. USU. SIDENCE (Where deceesed lived, If institutions Residence befor: 


1, PLACE OF DEATH 


dmission) 
e. COUNTY e, STATE a b. COUNTY 
Y_______—=«é@Badtimore MARYLAND | Marylan Baltimore 
Ab, CITY OR TOWN [if outside corporale limits, ©. LENGTH OF STAY IN 1b “6. CITY OR TOWN {if outside eorporele limits, write RURAL ond give neorest town) 
write RURAL end give neares! town) 
Middle River (20) X Middle River (20) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) } d. STREET ADDRESS 


@. 1S RESIDENCE 
|__192 Kingston Park Read _172 Kingston Road | us Jno 
3. NAME OF First Middle ; Last | 4. DAT 7 Month Dey —-—‘Yeer ~ 

yercaeath ELSIE TYSOR June 6, 19 63 
5. SEK |. COLOR OR RACE|7, 4anmueD [5] NEVER MARRIED [] | @ DATE OF BIRTH 9% AGE fn year] UNDERT YEAR| 1F UNDER 24 HIS. 
Female White wipowip[] _vivorceo [7] | Dee 29, 1898 i el “al aS | ne 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


done during most of working life, even if retired) 
Housewife _Home England 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME =~ = = = 
William Whitby Mary Jackson 
17, INFORMANT — == 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No AS 


18. CAUSE OF DEATH [Enter only one cause per line for te), b), end c).] 


PART | DEATH DIATE CAUsr fe) Shotgun wound of head _ 


x DUE TO. 


Conditions, if ony, which (b) 
seve rise to immodiete couse 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16, SOCIAL SECURITY NO. Address 


John Tysor Jr. 3819 Glen Arm Ave. Balto. 6, Md 
~ ty — 28 2. = = IT AEVAL PTW 


ONSET AND DEATH 


(a], steting the underlying ( CUETO 
cause lost. . rey ~ 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ro RSTO EAT PERFORMED? 
i= 
\s eB vo O 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
¢ | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 ‘20f. {City or town) {County) (Stele) 
a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
= pam. 19 let work ef work 


! 
Inspection im} Inquiry ig 
Homicide fl Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 
_ ASSISTANT MEDICAL EXAMINER [3g 
DEPUTY MEDICAL EXAMINER [] 


21, I certify that | took charge of the remains described above, held an Autopsy fxl. 
death resulted from: _ Natural causes ‘a Accident lea} Suicide [. 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


DATE SIGNED 
6 June 1963 
Address (Street, clty, town, or county) 


‘] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Glen Haven Memorial Park | Ann Arundle Co., Md. 


+ ADDRESS . 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


1407 Hastern Ave. #21 ARUN 1.019 


M.D. 


Rudiger Breitenecker, M.p. 


22e. BURIAL, et | 22b. DATE THEREOF = 


“{Siete) 


REMOVAL (Specify) 
ial 


6/8/63 


a 


a a> ware ele Seu - 
oy TALC on rte te oh Srey Og 7 is 
: —— es -—— 4 ed oe 
ioe tat ire ae 
‘ nee FE PAS 


Rhases ney me 


tia 


Ya Wh dP eeteani tc, (ea, 
te jp EE ke teen Ye eee oe 


" ‘ 
ah Gulbe repune 4 
soeeeRe ors 
> upateet pe 2? 


Ee rs i. ei pins s — : - 
so ita ae : aod theese Biome ae veceenat tat 2 
ioe sited ims - tiene! eevee cial Wee 
ee ae : AR Pee ¥ 


tl 


72 hours after death 


in 


bon papers. Page: 


ding physician and completely filled 


| or attending physician. 


{ter this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit, Then please remové 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
by the hos; 


e 


death. Page 4 may be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, event, wi 


TO HOSPITAL OR A’ 
TO FUNERAL DIREC’ 


YR AIS (4) 
15M 7,61 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07573 CERTIFICATE OF DEATH 07549 


2, USUAL RESIDENCE (Whare docoasad lived, If Institution: Residenca before a 
a, STATE 

Prt uN J MARYLAND 4 LBs P 

b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oustdg corporat limits, write RURAL and giva naarast town) 


write RY) and gj nearest town) o 
d. NAME OF HOSPITAL O8 INSTITUTION {if not in hospital, giva street address) dé ET ADDRESS. d e. TS RESIDENCE 
a ey fl APH ALE Bias 4 Caf Magi ves [1] not 


(E OF i Middle Last 


DECEASED Feeet 
MType or print ui OR WALDMAN DEATH Sj 
5. SEX 6. Ci AA U — B. DATE OF BIRT 9. AGE (In yea ER | 5 
: 7. MARRIED [] NEVER MARRIED [_] f aa b 
VLD wiooweED {}-— pivorce [] | _ Va Ve Ode | 
TOs, USUAL OCCYPATI iva kind a work — | T0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE 


unty & State, or foreign area | 12, CITIZEN OF WHAT COUNTRY? 


Lf ataclen 4. MO degnaket- ASA. 


LA rear, 


16. SOCIAL SECURITY NO. 


13, FATHI aot 


1S. WAS DECEASED EVER IN U.S. ARMED Ae 


(Yes, no, or unkown) | {Hyesgivewarordatasof service) 


17, INFORMANT “Address 


‘Is. CAUSE OF DEATH [Enler only one cau: | INTERVAL BETWEEN 


ry 
PART |. DEATH WAS CAUSED BY: J s ONSET AND DEATH 
IMMEDIATE CAUSE (a) : (AMA N Os ja 


+ a) 2 DUE TO e-8 
Conditions, if any, which oY pw wee Gudea COAL ‘ 
gave rise to immadiate cause l 


(2), stating tha undertying iaelee 
cause last. {c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY | 
9 a ra PERFORMED? 
= 
YE No 
: aye . eee oc ely, 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Past Il of itam 1B.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ (County) ~ (State) 
5 deuce Whila __Not Whila factory, strast, offica bldg., atc.) | 
3 ” at work [_] at work [_] H 


21. I certify that (I) (this-hosp#ta} attended the deceased from. 
Paes. 9.63 and that 


19 PF that (1) (wey Tast 


@ causes and on the date sisiee above, 


res. 
parTeNeclbtes STAFF 

a itis fst PHYS. oO 

224. ey 


Vices Fee TERS pedit 
igs. LOCATION (City, town or a 


2s, BURIAL, CREMATION, DASE E THEREOF 23c. NAME OF CEMETERY OR ee jata) 
Se {Spectty) - 
Jin BOS: o1ae (eo 
oo i REC'D fies REGISTRAR ib. ae 'S SIGNATURI 
g 


24 FUNERAL DIRECTOR'S SIGNATYKE Mapes 
ie (TL Ot 481 AL aa. ows yy 5 196: Hay fEhiorlra \uetge. ~ 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


the funeral 
id 2 should 


led 


: 


n papers. Pag 


within 72 hours after death. 


‘ian and completely fill 


ici 


fe iis sith OF DEATH 0755 
1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where docoased lived, If inslilution; Residence belore edmission] 
a. STATE b, COUNTY 
ee Oe MARYLAND "PRINCE GEORGE 
. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town] 
.~ val! 8 DAYS _|| CHEVERLY _ i opt. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroe! address) | d, STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
_ VETERANS ADMINISTRATION HOSPITAL 2616 CREST AVENUE ves -] NO BJ 
First Middle Tast re ‘DATE Month Day Yaor - 
DECEASED 
{Type or print) WILLIAM POLTON WALES | DEATH = JUNE 8 1963 
5. SEX | 6. COLOR OR RACE| 7. MARRIED fe] NEVER MARRIED [_] 8. DATE OF BIRTH ¥ (9. gan, Years |IF UNDER YEAR| IF UNDER 24 HRS._ 
st birthday) | Months] Days | Hous | Min. 
MALE WHITE wivowen [] _tvorceo [] SANUARY 20, 1893 | JO y-. sy *| S ioliks = | A 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 Nu. waTAeAGEd (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


WATERMAN . . _______| TALBOT COUNTY, MARYLAND | U.S.A. 


13. FATHER'S NAME a |. MOTHER’S MAIDEN NAME 


JOHN H. WALES MARY ANN CHAPLAIN 


ie 
| 


ician. 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physi 
After this certificate has been signed by the attending physi 


ING PHYSICIAN: 
ed by the hospi 


ND: 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITAL OR AT; 
death. Page 4 may be 
TO FUNERAL DIREC 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO,| 17. INFORMANT Address 
Yas, no, or unkown) | (If yesgive warordatesof service) | 
| WW-1 : 3.05 5023 | CLIN. REC., VAH, FORT HOWARD, MARYLAND _ 
18. CAUSE OF DEATH [Enier use per line lor (a), (b), and (c). = INTERVAL BETWEEN 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION . |_ HOURS e" 
4 DUE TO 
Cotati Scsectni CANCER OF LUNG WITH MEDIASTINAL INVOLVEMENT 12 HOURS PIUS 
gave rise to immediata cause , ai 
(a), staling the underlying ( OUETO 
savicion te) ie ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
ERFORMED: 
5 PULMONARY EDEMA ves [] No 
& | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 18.) i a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 2D/. (Cily or town) (County) (State) 
a Hour a.m, | While __Not While | factory, street, oflice bldg., etc.) | 
= p.m, 9 [at work at work | i 
6” 1993, to.dune...@........... , 19..Q3 that BO (we) last 
id ‘at... eM, from the causes and on the date stated above. 
a F “22b. DATE 
ATTENDING MED STAFF IGNED 
m.p. | PHYS. []_ pirector PHYS. XK} -9-' 3 
4 | 22d, ADDRESS ‘ 
NAME ‘tye 
L.A. BARRANCO, M.D. a : _VAH, FORT HOWARD, MARYLAND oe 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION [Cily, town or county] (State) 
PRIME, (Seecity) 
BURTAL Ce 7/- 63 | OLIVET CEMETERY ST. MICHAELS, MARYLAND iy 


25a. REC’D BY REGISTRAR 


— dN 13 1963. 


25b. REGISTRAR'S SIGNATURE 


| Chicnbs, dtp. 


FUNERAL DIRECTOR'S te HAREETON HARRISON 
RALARTY) ________ST._MICHAEIS, MD. 
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fal 
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by th 


in 


Pages 1 and 2 sh 


id completely filled 


ician ani 


Then please remave carban papers. 


hysi 


ing p 


te has been signed by the attend: 


se 
it ql Ico! 
poge 3 shauld be detached for use as the burial-transit permit. 


HYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 3 


or attending physi 


his certifi 


A 


TO HOSPITAL OR ATTEND! 
moy be retained by the h 
TO FUNERAL DIRECTOR: 


in 72 hours after death. 


the registror prior ta burial, cremation, ar removal, and in ony event wi 


| ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AAD ts CERTIFICATE OF DEATH Reg. Dist, Q7554 


1, PLACE OF DEATH 
a. COUNT” 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a, STATE b. COUNTY (3. Z ZL 
La Wy lab acake ae a a 
¢. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 


GE IO LPR 


d. STREET ADDRESS 


Deru (onock. 


MARYLAND: 


Lhe oO] 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RUAL ond give nearest town) 

Yo dea Saou L~ 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Dive O22 ak. 


e. IS RESIDENCE 
ON A FARM? 


yes (] Naa 


3. NAME OF Fi idl 4. DATE 
ee irst Middle Da Month Doy Year 
{Type or print) 4 er) , Deiat eine L¥ 1963 
$. SEX 6. COLOR OR RACE |7. MARRIED PRY NEVER MARRIED |] | 8. DATE-OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 
2r 19a yes. 4 


Male Whit wivoweo ovoreo | Supe 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dur ast of warking life, even if retired) F 
fn Wien Generel Gish Are neta. 5 4 
AME 14, MOTHER'S MAIDEN NAME 


13. FATHER’: 


ee ba , EMMA Ja weD grease 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. INFORMANT 


(Yes, no, of unknown] (MF yes. give war or dates of service) . 
jo _| 35-18-2278 ps Aviva, Broofe 


18. CAUSE OF DEATH [Enier only ane cause per line fy (0) Xb), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


ONSET hae 
Conditions, if ony, which (bh | 


gove rise to immediate 
couse (0}, stating the under. { OVE TO 


| DUE TO 


lying cause lost. () 
a Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
é —— yes (] NO 
& | 200, ACCIDENT WAS UNDERLYING (]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© Jor CONTRIBUTING-ETCRDSE OP DEATH — —-__ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) aa a 
G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
a Hour a. m. While Not whil foctory, street, affice bldg., etc.) 
8 ———— —— — 
= p.m 19 [ot work [] ot wo “7 lay 
wy, . 
21. | certify that | attended the deceased fromsStent 2.5 wé3, to Fy - 24, 19% that | last saw the deceased 
alive an_<J ae? i San A 9 G3, and that death accurred at_& , fram the causes and on the date stated abave. 
Jy ADDRESS (Street, city or town, state) ATE SIGNED 
ACTUAL 4 
SIGNATURE ae OY 7s el AB 2 MD. 
PHYSICIA rd 
esac / ose E. 75 ts 49D | 
2a. BURIAL, CREMATION, | 22h. DATE THEREOF 2c. NAMB OF CEMETERY OR CREMAJORY 
REMOVAL (Specify) ip 2 
Steet em AY 
pire peal SIGNATURE ADDRES: 20. ih BY SMG Ab. RE ISpPAR'S A E 
— e. t 
EF ‘ia cal DATE N a 196) fia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67578 CERTIFICATE OF DEATH - ag 552 


a 
2 


3 ® . ; a 
8 + TEBE Ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52 a 2. STATE b. COUNTY vm 
roe Baltimore MARYLAND || _ Maryland ee, 2 OY 
+ 3 b, CITY OR TOWN {if outside corporate limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 ‘write RURAL and give nearest town) 
—s atonsville .3yr6émth3dys || Baltimore fad 
35 ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give si address) d, STREET ADDRESS 8, IS RESIDENCE 
=ey ONA F. 
= 5 SPRING GROVE STATE HOSPITAL 1163 Carroll Street Yes [] NO 
4 3. NAME OF “First Middie lest | 4, DATE Month “Day “Year 
q rcoeveanh \ { OF - 3 
§ 'ype or print EARTH ‘ 
__ Alice _ : __Wepworth | Cin 3 AG 
3 fs. sex 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED B. DATE OF BI 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
= St of last birthday) Boe Deys | Hours | Min. 
female white WIDOWED fx] DIVORCED [] 1880 


ef” = 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIMESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) (12. cin CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
housewife — | Maryland |_ U.S. 
13. FATHER’S NAME | 14, MOTHERS MAIDEN NAME n = 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. TTS a 7 “Address = 
(Yes, no, or unkown) | {Ifyes give waror dates of service) | 
— 215-05-9783 | Records ‘5 SPRING GROVE STATE HOSPITAL 
18. GAUSE OF DEATH [Enter only one cause por line for (a), (p), and (c).] RVAL BETWEEN 


ONSET AND DEATH 


Pat OAT AS SEA) eR Ad YK artinrrchiat ss 


' a — : 
Conditions, it any, which he a Dre led. ye ey he = r 


geve rise to immediate cause 


|? 
(2), stating the underlying (| OVETO 
eeuedes:. te) a4 - 2. 
PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH. TO DEATH BUT NOT | RELATED TO Varo. DISEASE CONDITION GIVEN IN PART Ha) | 19. eae 
ef dan Corn Drax Lope s ves [] No DJ 
208. ACCIDENT WAS UI YING [) 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part I or Part II of item 1B. ) 


‘OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
factory, street, office bldg., etc.) H 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


20d. INJURY OCCURRED 
While Not While 
Jet work [_] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION. 


19 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, wi 


2. 1 certify that & (this hospital) attended the deceased from. ea: 89. that (1) (we) last 

o 1.19.8 37 oe jh 
239 saw the deceased alive on..../t4 %1....19.@.dt, and that death occurred a2 @ff the causes and on the dale stated above. 
ee 220. SIGNATURE 22b. DATE 
Offa f ATTENDING ‘AFF SIGNED 
ace Ode Mp. | PHYS. a DIRECTOR 2) mins. 
Ke # 7c. PHYSICIAN, 72d. AboREss SPRING GROVE STATE HOSPITAL — 
Reb i i Jose R AFL WEA 2 ann tt Catonsville 28, Md... 
OD fi? CREMA 23b. wy) THEREOF 7 23¢. NAME IR CREMATORY 234. LOC. (City, tofat or cou, <4 
igh j Rl ‘AL val tf rag 5 
020 f Vl MA 
rage \ 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4)/ 


JoaJUN 2.4 1963 


15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


my 
13 759% 04553 
e = = 
2 KA) 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 . & Baltimore 2. STATE Ma and b, COUNTY . 
ZNE MARYLAND || ryl BY : —o Baltimore 
as by CITY OR TOWN Ii outside corporate Timi ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
3 write ; ’ 
€ ep sya RAH STH PED ITY” Kensington 
; X = Re Eis _ 
on d. NAME OF HOSPITAL OR INSTITUTION [if net in hospital, give street eddress) d. STREET ADDRESS 1 RESIDENCE 
” 
ag 4201 Fordham Road || 4201 Fordham Road ve Nec 
re 3. NAME OF First 7 Test “4, DATE Month “Dey Yer 
g DECEASED OF 
(Type or print) JOHN iL, WELLS §S R, DEATH §=6,/19/63 19 
3. SEK 6, COLOR OR RACE], maRRiEOHEK] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE tn yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
st birthday) |" Months Hours | Min, 
Male White wiowen{] _oivorceo[]| Nov 25, 1900 63 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 


Dept. Manager 


done during mos! of working life, even if retired) 


BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Petersburg, Va. 


Db. KIND OF BUSINESS OR INDUSTRY | 11, 


p 


ontgomery-Ward Co 


Then please remove carbo 


igned by the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
¢ 
> 
5 _pee anges 
* 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 James H. Wells Diantha 0. Gibbs 
We) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address a 2 
3 (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
rs |216-03-6340 Mrs. Thelma C. Wells,4201 Fordham Rd, 29 _ * 
cis § 18. CAUSE OF DEATH [Enter only one couse per line for Bish pe {b), ae Cae ) INTERVAL BETWEEN 
S 5 5 PART |. DEATH WAS CAUSED BY. z cl. |e ROT ag 
2 s UMMEDIATE CAUSE (2) O CtALaitt= ot EC YO Mis __ 
E = 
aanzZe ) KX DUE TO he iz. 
Dee ws 
a / 
Pee 3 Conditions, if eny, which (b} ee 4 fet sf. POE E |. Aan: 
z B85 gave rise to immediate cause | 
2. 3B (e), stating the underlying /_ ke Ca ; 
eid Baling: SS seu lt« Picllbee a Vy 4 
5225 Seuse fast (ful Ee ies <5 Sa eae <. 
ai 2s a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) W WAS AUTOPSY 
S8seo fe} ——— PERFORMED? 
2 2 = 
Seas 3 nai * 5h de ee es pila Th 
28 By = | 2De. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£255 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s  |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
VERe Ss bap (elm: While __Not While factory, street, office bldg., etc.) | 
82 2 arn 19 at work [_] at work [_] 1 
<4 - 
se 21. | certify that (I) (this hospital) pei the deceased from....4£L0%¢ ©: am 1 1S, that (I) (+e) last 
Pr) Ree sewithe deceased! alive on.,ae CEG LA UA9G-F. end that’ death occurred at 7B e causes and on the date stated above, 
Meee 2e. SI ra 22b, DATE 
i?) fac o ( oe atte y; Dip ATTENDING MED. STAFF SIGNED 
Se qne =e E LEE rae PATA, GE; mo. | PHYS. DiRECTOR []} PHYS. . 
< Sses 22k (tie & oe C 22d. ADDRESS 
a AME. (T 
Be bd so AME TUT¥P 8) 1264 Francis Ave 
:§8 br A-_B_Daugharthy See Se Se 
$2632 |]3e, BURIAL, CREMATION, | 236. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Grate) 
ade OVAL (Specity} 
Q* oss | arial 6-22-63 Loudon Park Cemetery Baltimore, Mar 
vr ais (4)./. | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S : TURE 
15M 7-62" Howard H. Hubbard 4107 Wilkens Ave oa UN 24 196 
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ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


id by the hospital or attending physician, 


TO FUNERAL DIREC 


TO HOSPITAL OR A: 
death. Page 4 may be, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ivy 
307598 CERTIFICATE OF DEATH BD 


s 
5 iy ae DEATH a >. 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
BG o: : e. STATE b. COUNTY 
an Balt imore _ MARYLAND Maryland 
0 b. CITY OR TOWN {if outside corporete limits, qr LENGTH OF STAY INT || <r CITY OR TOWN [if outide corpaveto mits, wits RURAL ond give neeres! own) 
write RURAL end giye nearest tow 1 4 
Catonsville 8 Mo ¥ Catonsville 
2 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street d, STREET ADDRESS Lea 
ON A FARM 
a 1703 Beechwood Ave { 1703 Beechwood Ave ves [] No fi] 
5 3. NAME OF ~ First Middle Lest ) 4. DATE Month “Dey Veer = 
DECEASED or ~ 
(Type or prin! Hazel Pauline Whaley peaTH = Sune 25, 19 60 
5. SEX & COLOR OR RACE|7, marRiep £7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
W ral 0 last birthday) |"Months| Deys | Hours | Min. 
FF. ° wows [] _ oivoreeo [] |Oc tH .4, 19135 yrs. | 
0s, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY’| Tl. BIRITIPLACE (Counly @ Stale, of loreign country) ) 12 CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) oe, Tree 
Comptometer operator Safeway innesota USA 
13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Adolph Seidenkranz | Blizabeth---------- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| age, INFQRMANT_ Address 
Yer“ noharsintow ai Al sengivesce auelaievetvecvicel Ir.yames J.Whale 


21 17035 Beechwood AV! Catonsville 28 Ma 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and {c).]_ = — : 


c NEE OND DEAT 
‘ ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY B PRON ee Oe: ew 
IMMEDIATE Belge ke nae 4 Ue = By.’ i= ae 
Das DUE TO 
Conditions, if eny, whieh {b) 
gave rise to immediete couse ai 
(0), steting the underlying ( DVETO 
cause lest. te) 


After this certificate has been signed by the attending physician and completely filled 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL : DISEASE : CONDITION GIVEN IN PART e)| 19. een 
= 

3 a . is Ve ae 5 as yes [} no [} 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) " (County) {Stete) 
5 Rois ate While __Not While foctory, street, office bldg., ete.) | 

Es tt: 19 at work [_] et work i 


21, 1 certify that (I) (ts-hesptfet) attended the deceased from.. ye aoe yy ie i ee >, 196, that (1) (we) last 
saw the deceased alive on... ie 92, and that death occurred , from the causes and on the date stated above, 
Tal 22b. DATE 


ee ATTENDING ED. STAFF SIGNED 
A mo. | PHYS. = o Pus. i] _b-Rb- Ser 


Be tes Oty ae Vi Ls Pr AR. 7 OPE jel 25, tad 


'22<, PHYSI 
NAMI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23. BURIAL, CREMATION, te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cae town or county) {Stete) 
wort a acity) ey 2 ‘ : i A 
Buri 6/27/63 «| New Gathedral Cemty. 3alto, Nd. 
VR AIS a 24 Pele ie tc SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 wWitzke 4101 Edmordson Ave oar_ JUN 2 3 fe fo, q 1g 


* s Fone, BE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns 
15 7& ‘ CERTIFICATE OF DEATH 07555 


Reg. Dist. No. 
1, PLACE OF DEATI Sig, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY /)) A 0, STATE b. COUNTY 
7} b AVA OF 


{If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib 


nd give nearest town) 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d 


7 CITY OR TOWN (if Wis limits, wrile RURAL ond give nearest town) 


| 2 sind eT mE 


2 7 @. IS RESIDENCE 
* OR INSTITUTION q &To ON A FARM’ 
S 2 IN WA yes (] NO 
5 3. NAME OF Fint Middle 4. DATE Day Yeor 
= DECEASED 


(Type or inn [4 f3 4 A, 


LV Fy 
Rape 7. presi eam sie 8. DATE OF BIRTH 9a i 
) Vag ile ae ovrcot |AUG™ / sie Pe ee 


100. USUA OCCUPATION {Gi 


— 1 %, iF inisee RD rz) 2 Q: 


Boys | Hours | Min. 


“re mort of working lif 


Unig WW 


Ps7 was DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address BALTO RY 


07-924 MARY ANN WHI CHA Rn ORMINETON AD. 


18, CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c}. ] pele ee BETWEEN 


SET Al H 
PART 1, DEATH WAS CAUSED BY; LTD? steve i. Sy NO DEAT! 


"IMMEDIATE CAUSE o) r: SR 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 


|. Then please remove corbon papers. 


: certificate hos been signed by the ottending physicion and campletely filled in by the 


couse (0), stoting the under. ( OVE TO 

lying couse lost. (e) 
ra Past Il. yes, THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. asa eae 
re ; 

Cis , Pere vs Cromer ren SFr Ona 5s T fanphoa0\e.cuSon Disease ve] vs) Not 

= 20a, ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter doture jury in Port | or Port Il of item 18.) s 
Be | OR CONTRIBUTING. 1 CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
rat Hour 0. m. While Notiwhtle _fostory, street, office bldg., sie 
g p.m. 19 lot work [] ot work 


21. | certify thot | ottended the deceosed from,___4 G1, to G[3e , 1983. thot | lost soa the deceased 
1262, ond thot deoth occurred ou tm, from the couses ond gn the Agi stoted obove. 


olive on Sf. 

ADDRESS sree), fy ot town. ph DATE SIGNED 
ActuAL 7; © xy 
SIGNATUR NDS ae we og HiGA4Ous / Sve 


7 
ss se Raele. La | | 
Te. re ‘OF CEMETERY = cares Td. LOCATION {Citys town, or county) {Stote) 

June | STANISAAGS CEN + |6 OSTONST BALTOME 


oan ATA SIGNATU ADDRESS 24a, REC'D BY io4 REGISTRA! 'S SIGNATURI 
Bae! Worle ee batt Wi=Muyoodaubone JUN 24 1963 felis nage 
BALTO KYWMG 


3 navi cain was \ DAM SST h-£i 


DAR SEIN ALA AC, i 

_ Bae iST | He 344 

‘{usdesacz: (ssowde jt ae 
GAA SH +4 


ei 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07580 CERTIFICATE OF DEATH 07556 


s _— 
SA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3 a. COUNTY» A TEPTNO RE a. STATE b. COUNTY / 
3 se ces... MARYLAND MARYLAND Pd 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast town) 
DoD write RURAL “HOW nesrest town) 
2-8 FORT HOWARD 76 DAYS BALTIMORE } 
cs: 30 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS. ri. . IS RESIDENCE 
Eos ON A FARM? 
Gas 
48 _ VETERANS ADMINISTRATION HOSPITAL. 126 N. STREEPER STREET 
Say a NAME OF ah First ~~ Middle last . DATE “Month 
2 (Type or int Ce 
1 Print} HERMAN Cc. WHITELEY DEATH =JUNE 20 19 63 
5 > ee 3 
= 5. SEX 6. COLOR OR RACE/7, manrieD [X] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (hn yeors IF UNDER YEAR| TF UNDER 24 HRS. 
Months] Deys | H Min. 
5 MALE WHITE | wow] owvorceio[]| AUGUST 28, 1922 $i lk ae a 
« 
Q 


De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


conden, it any, whieh) gy CONGESTIVE HEART FAILURE 


gave risa lo immadiate cause 


The law requires that the death certificate be executed within 


Fa 
8 
3 
3 5 = 4 FRUIT COMPANY BALTIMORE, MARYLAND 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME as Pr; 
3 
eee PHILLIP WHITELEY ANNA FOGEL 
5 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a : 
af (Yes, no, or unkown) | (Hyesgivewerordetesofservice) 
2” 217-16 -0783 CLIN. RECORDS , VA HOSPITAL, FORT HOWARD ,MD. \: 
es 48. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “TINTERVAL aitwiEN 
a PART |, DEATH WAS CAUSED BY, UP! IR iD t ) V ES Cee Deni 
2 IMMEDIATE CAUSE ‘e) R MYOCARDIAL SEL —_—— ES _ 
& 7 DUE TO 
Fo 
“7 
3 
po} 
% 
3 
£ 
2 
$ 


{e), steting the und DUE TO 
fi custo ene fg IDIOPATHIC MYOCARDITIS 
fa} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AuTopsY 
) KLINEFELTER'S SYNDROME T% vs ee 


20e, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

Pom. 


2. I certify that 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (shina 


20d, INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


While Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


9 


) (this hospital) genes the orn from. AD: 83 10... June...20..., 19.03, that2€l) (we) last 
9X 63. . and that death occurred atid: 3QAMom the causes and 4on the date stated above. 


oe as) MED, STAFF 72. GND 
A 
a We NE DiRECTOR [] PHYS. Dx 6/20/63 


22c. PHYSICIAN'S 22d. “sae 


ae 22 Ea rs E. ULMER , M.D. _| VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BUR HOLY .REDEEMER CEMETERY BALTIMORE, MARYLAND 


24 FUNERAL DIRECTOR'S ah ADDRESS 


Bernard A. Dabrowski 


228, SIGNATURE, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
if 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit perm 


TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIA 


VR AI5 (4) { 
20M 5-63 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


°K 


0758 i CERTIFICATE OF DEATH 


04557 


done guring most of workin 


GO CA | 


13. FATHER’S NAME 


life, even if retir 


i 


rod) 


OY Ware 


(Ifyes give warordetesof: 
— 


(Yes, no, 95 yrkown) 
"We 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


Conditions, if any, which (b) 
geve risa to immediate ceuse 


{a), steting the underlying 
couse 


The law requires that the death certi 


PLIST EAA 
3S. WAS DECEASED EVER IN U.S, ARMED FOI 


| 18. CAUSE OF DEATH [En [Enter only one ceuse per li 


DUE TO 
= 


RCES? 
service), 


18-0 


thle 


| or attending physician. 
icate has been signed by the attending physi 


I. OTHER SIGNIFICANT COND! 


ITION 


ys Mek eZ, SM inte <4 


es oh M's e-Sb. - 


Le Se ae 


TH BUT NOT RELATED TO THE TERMINAL D) 


5 $2 — 

Se DS 1. PLACE OF DEATH OD. ra URRY RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
y4 zi 

vw 25 : b.c 

I acy inretee CO... Bay Leayel Mas egggee 

= mes b. CITY OR TOWN (if se Od Tits, . LENGTH OF STAY IN 1b Jide. AG, IN LE Corporate lich SES, AL ond give’ nearest town) 

= Ss fe RURAL and os negresy, toy) 

NX — 

s ae “ayy & t/, Pes Sronsd the es 

Bh d. NAME OF AdsPr INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS =| @- IS RESIDENCE 

= iay ON A FARM? 

2 as Thi “ ve 

oa FLO Deis De: 2 MG Age 10.4 Le (4 LOG. orale) ST) NOTE. 

= 38a DECEASED ¥ ee ef 

3 Bac (Type or print) 4, Lee is DEATH CLV COC Vc 9 

* 35 (OLOR OR RACE|7, Mannie [NEVE MARRIED 8. DATE OF BIRTH =F |9. AGE (In yaers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ees i LJ Jest birthdey) | “Month: Hour. Min. 

2 2 " Months| Dey: $ 

atl lhe WIDOWED ra DIVORCED APR AEMETE. eR yrs. 

® &e Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDI ain wet ‘ounly & a ‘or foreifn country) | 12. CITIZEN OF WHAT COUNTRY? 


| LEOSA. 


(fetye ca —— = 


16. SOCIAL SECURITY NO.| 17. Mages 


we 


Chen: g 


Address 


SAYS, 


INTERVAL 


eee 


% 


WEEN 
aS 


Lhrerd 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] | 


) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Post | or Pert Il of item 18.) 


ee 


d by the hos; 


After this cer! 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dj —TZCd. INJURY OCCURRED 
Hour a.m. While __ Not While | 
eee ” et work [_] et work [_] | 


200, PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., atc.) 


CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
20f. (City or town) (County) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR a PHYSICIAN: 


. | certify that (I) (this ee ibm. et 

=, = 
29 saw the deceased alivg on..... LAB 
=e 22e. SIGNATURE ; 22b. DATE 
=A ATTENDING STAFF SIGNED 
ty Au Mo, | PHYS. CIRECTOR 0 a AY. (om 
om 22¢. PHYSICIAN'S D 22d. AQDPESS wy 
a 
a8 na pa ae EARL 33 jt of Ub lk ens Aye. he 
€ ie DATE 1%, Z3c. NAME OF CEMETERY OR CREMAT: ~) 23d, LOCATION (fity, town or er 
i /, oS a ny 
ge of gery OLE , Jy. 
VR AIS (4) TY ADDR 2Se. REC'D 7 REGISTRAR | 25b.” REG)STRAR'® SIGHATU 
sa Shoe 2 oma Zed f : ae 


SF 


the funeral 


id 


ithin 72 hours after death, 


» 


apers. Pages 


fan. 


it permit, Then please remove car! 


Health prior to burial, cremation, or removal, and in any event, 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physici 


ae 
aeeme Al 


death. Page 4 may be 
TO FUNERAL DIRE 


{fer this certificate has been signed by the aitending physician and completely filled 


a 3 should be detached for use as the burial-trar 


be filed with the State Dept. of 


TO HOSPITAL OB AT: 
director, pag: 


VR AIS (4f 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORD) To W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7582 CERTIFICATE OF DEATH O¢558 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence bafore admission) 


3. COUNT Da .. re) e. STATE b. COUNT 
MARYLAND 
b. CITY OR ail tif LT; rporale [one © 3 OF STAY IN 1b || city OR TOWN (i oS. Timmits, write RORAL =) ‘give neerest town) 


0" 
rite RUBAL and giye n it town) iss es ison, "I 
d. vet a Hosta OR Lyd y DL hospitel, give sireet ayy d. STREET ADDRESS G ‘e. 1S. RESIDENCE 


ON A FARM? 


«= , yes] nop 


3. NAME 0 * fit A = last | 4. DATE Month Dey ‘eer 
DECEASED 1M FS VW a gas OF 
‘ype or print) / ERT ay J 4 n c 3 9 £% 
; COLOR O ‘i 7. manieo Px] es MARRIED [-] | 8 DATE Bet " i Se AGE (In yoars iF UNDER} YEAR| IF UNDER 24 HRS. 
ey | Months] Deys | Hours Min, 
WIDOWED ok DivorceD [ ] 1 ol, LEE. 
10b. KIND OF BUSINESS OR INDUSTRY’) 11 LA ai feign county) 
ring most gf working life, evan if retired) + ’ 

pears” tT Ban) Md A 


Clan B.M right. fad ste ded 
Uiderros on eden see ptoakiestroemacscrte| Fp) 73 954, ue ee Lah 


18. CAUSE OF DEATA [Enter only ona cause per line for (a), (b), ly fc)! i) 
PART |, DEATH WAS CAUSED BY; (an ae 
IMMEDIATE CAUSE (a)! 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediote cause 

(a), steting the underlying { DUYETO 
cause lest. {e) 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


Wa. USUAL OCCUPATION aZe A) ‘of work 


(Count: 
done 


12, CITIZEN OF WHAT COUNTRY? 


1G, SA 


ERVAL BETWEEN 


olds Ca tee 5s ALA [= AND DEATH 


19. WAS AUTOPSY 


Zz 

co PERFORMED? 
5 yes [] NO 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - > 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | —~—«(County} {Stete) 
£ vee While __No! While | factory, street, office bldi i 

2 1” et work t work [_] | 


ttended the Bae. sed fro! 1 19.257 that (1) (we) last 
a OF ond that death occurred 6) SPM mn the causes and on the date slated above. 


22b. DATE 


. | certify thal (I) (this e7/S 
saw the deceased alive on... 
22e. SIGN 


22c. PHYSICIAN'S 


NAME ype! 2. /1. F-X P WCE 


ree STAFF SIGNED 
Py 7 Afra — MOD. | T—binecror D revs. 1 
23b. DATE THEQEOF 23e,_NAME OF sch, ‘OR Sy 


tyges Chape Fons ee ffl. 
SF oad cee JUN 101963 foMorlny Vinge, 


wae \ 
eae toe Sane a ee 2, 


4 i a Pe et 
AA ego! aE oT 


Ae 


TA re 1 et te. 


FOR STATE 


HE 


issary, 


|, 2, and 3 to the funeral dire *for. Page 


» 


TO DEPUTY MEDICAL rs This certificate should be executed within 24 hours after death. If any delay ?: 


1 4 


ALTH DEPT. 


ir files. 


ay be retained for 


and 2 With the State 
para 72 hours after 


o 
a 
a 
a 

“I 


Ke 


a 
< 
o 
D 
0 
3 
o 
c 
a 
Hy 
7; 
2 
o. 
£ 


to burial, cremation, or removal, and in any evebt 


rior 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


a. 
3 
= 
a 
E 
2 
= 
c 
2 
= 
a 
2 
fo) 
o 
s 
= 
3 
a 
3 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


SEL CCUG SGV CLIGKGA oT buce: aewie 
= Diyjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTEMORE 1, iD 
97583 wast) 


MEDICAL EXAMINER'S CERTIFICATE OF L ATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidanea bafore admission) 
e. COUNTY ¢, STATE b. COUNTY ER 
BALTIMORE MARYLAND MARYLAND DORCHEST: 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib %. CITY OR TOWN (if outside corporete limits, write RURAL end give naarest town) 
writa RURAL end give neorest town) ; 
FORT HOWARD 4h DAYS CAMBRIDGE 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS =a i ee 
IN A FARM 
VETERANS ADMINISTRATION HOSPITAL 74 WASHINGTON STREET ves [] No [5 
Eb Bot or First Middle = Last 4. DATE ‘Month Day ‘Year 
OF 
{Type er pent JACOB -- YANCY Seare = JUNE 20 1 63 
S. SEX $. COLOR OR RACE|7, MaRRigD [_] NEVER MARRIED fe] | B- DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS, 
ECEMBER 189 last birihday) Months] Days | Hours 
MALE Negro wivowid [] _oivorceo [] | DEC. Dy by) yrs. : 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. GTIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 
LABORER FACTORY VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDEN YANCY MARIE YANCY 
15. WAS oe ae IN U.S, ARMED FORCES? || 1 SOCIAL SECURITY NO.[ 17. INFORMANT ‘Address 
Yes, no, or unkown] yes giveweror dates ofservice] 
21407-8466 | CLIN.RECORDS » VA HOSPITAL, FORT HOWARD, MD. 
18, CAUSE OP DEATH [Enter only one cause per line for fo), (b), and(e)) == = = a “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cihsd ir oi 
IMMEDIATE CAUSE (o)_ CORONARY OCCLUSION — J 5 Min, 


f 

re / Bi acd 
Conditions, If any, which ) ADENOCARCINOMA OF THE PROSTATE WITH 
gave rite to Immediate couse 
(e}, steting the underlying { DUETO : 


cause to. io GENERALIZED METASTASTS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
————$—$—— ERFORMED?: 
20a. EXTERNAL CAUSE WAS qe 20b. DESCRIBE HOW INJURY OCCURRED, (fhipy/nature/od Ajury Part |) of item 1B.) 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEAYY- 


PERF 
ves [4 no D 
20e, TIME OF INJURY (Month, Doy, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


fectory, strat, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


Hour e.m, While Not Whila 
eae NE 1 jet work et work 1 
21. I certify that | took charge of the remains described above, held an Autopsy Y Inspection im Inquiry im} and in my opinion 
death resulted from: Natural cause(} Accident [ |, Suicide ‘Ba Homicide [e Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL DI DATE (EI 
SIGNATURE MO. ASSISTANT MEDICAL EXAMINER ‘es}] SIGNED 
EDICAL E! INER 


~ 
MI 
NaWEee!_M, By DAVIS, Me_D: ras be ay A) 6/20/63 
Fe. BURIAL CREMATION) "22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county aot caama 
BURIAL b-23-63 Bethel Cemetery Cambridge, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. eral ae StH 2 f y 
Booker M. West Fun ir 163 pChonnbea edge 
tanbriige; Mery tend 


\ i ¢ 
PU deren 00a é yor ioe ar ijk aun as ng 
PO HEART ASS GAL Ae A STSMS 5 4? 


ae sete ode 4 oo 


de PY. — 


eS Be 


eA: 
- 


SLD 2 


At + 


“Teter 


anway 
Fe Stl aya ae 


hinladiatiniat PS gE - UP ed bi wee 


gr Dap ae Je ei ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 OUSSE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O756R 


tf 


— 


Ez = _— a — 
$ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera docoased lived, If Institution: Residence before admission) 
BF ®. COUNTY 2 e STATE rg b. COUNTY 

© BaLltinore MARYLAND . 

= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


write RURAL oe nh 


a 


Gatonsville 


33 Xx ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||” d. STREET ADDRESS. at 1S RESIDENCE 
aw e t y fad a a ‘Al 4 
as / 905 Sedgley Rd. | /905 Sedgley Rade yes [] No [ij 
pars 3. NAME OF First Middle Last j4 DATE Month Dey ~ Ye 

Re DECEASED a .. > ‘ 

Re (Type er print) Lola Be Yingling | DEATH June 26, 19 63 
§ 5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ lest birthday) 
winoweto fi —_pivorcto (| Mar. 15,1880 oo 


10b. KIND OF BUSINESS OR INDUSTRY | 1. “SIRTAPCACE (County & State, or toreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 4 
house wife | own home Maryland. USA 
13. FATHER'S NAME = : "14, MOTHER'S MAIDEN NAME 
Bdward Burdette Unknown 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. , INFORMANT Address 
(Yaa, no, or unkown) | (IFyes give wer ordatesof service) Mr.ra ymond Vi nel ing 


905 pers Rd, Catonsville ee 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), end | RVAL BETWEEN 


ys 


ers Hours | Min. 


Wi 
F. We 
TWOa. USUAL OCCUPATION (Give kind of work 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . Pe is 
IMMEDIATE CAUSE (e) CTR ele y ——e Vv HY) £a—/2 
it ie 4 DUE TO 
Conditions, if eny, which (b) 


gava rise to immediete couse 
{a), steting the underlying 
cause last, le) 


DUE TO 


OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician, " 
fter this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19, WAS AUTOPSY 

—-- |. tT: PERFORMED? 

S : yes [] No [] 

& [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ftom 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED \ 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or flown) ~ (County) “(State) 
z a Hou tele While __Not While teetory, strea!, office bldg., etc.) | 

Fd if 19 et work at work | t 


certify that (I) (this hospi 


§ 2 1) attended the deceased fro i 

Peas) saw the deceased alive on. 2 and that death occurre a OM, from the causes and on the date stated above. 

Gj 3H eT ATTENDING STAFF 2 OONED, 

hte mo. Sl Siteron AS ema oo 

< a 22, PHYSICIAN'S ts ae 22d. ADDRESS 

a 

Bea | NAME Mee) J CG DN Solas 9.3. 5 ee Ae ® ose Oe aed 

O<p } 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ne i MOVAL (Specify) a aie Balto I 

otoss | Uri, 6/28/65 | Western Cemty._ 21 to IM 

cs) ee Ae tel 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY “Sie HGISTIARS SIG) siamo 
ieee Witzke,4101 Edmondson Ave re ua 


in 24 hours after \, 
the funeral 


burial-transit permit. Then please remove carbon papers. 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and completely fill 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ND: 
a 
R: 


2 


director, page 3 should be detached for use as the 


(3) 
=H 
S25 
a 
B 33 
a“8 
O2D ' 
gh 
ae) 
ei 
YR AIS (4) 
ISM 7-62 


id 2 should 


MARYLAND STATE DEPARTMEN? OF REALTR ~ - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
tr e CERTIFICATE OF DEATH iat a 


3 + 
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
, COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland __Raltimore __ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 


— Meow Rives 3G yes, |X Mippen Rance = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


aME SP 30 Oakland Road — 2130 Oakland Road —20 
: int Middle ied 4. DATE Month 
DECEASED OF 
wee) . Wiaeh Thomas York | kai 6 7 1963 
5. 7 Eual In yeers 3 
SEX 6 COLOR OR RACE) 7, wanmeD fc] NEVER MARRIED [-] | & DATE OF BIRTH pe eae A Fi hes 
Male White widows [] _ivorcto [] Y - -37-/S EES D7 0. | | 


We. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


ipe Haney Porter! Bacto Co | UES: & 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


re en wo. ! Ecizasern CARBAcK. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address Ras] — 7 


(Yes, no, of unkown) j {Ifyes give werordetesof service) 


2197-07-27 at 
a uest DEATH [Enter only ona cause per line f a Mrs. Oi te LAfo York B13 Oper ano RR 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ¢ ‘Stele, or foreign country) 


for (e), (b), end (c).] Lis aaa 
ONSET AND 
PART I, DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (e) AAT Cu Z ee |e ee 
DUE TO . ; 
Conditions, if any, which (e) mat Art die ecles AOM oc | 2% 3 gre. 


to immediate couse 


(e}, steting the underlying (| PUETO Qer [fa BOTS ot Geos. x L O62. 


couse last, te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia]| 19. WAS AUTORSY 
ves [] no [] 


208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert ! or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 
pom. 
. 1 certify that (I) (this hospital) sy 4 the deceased from... 7 eS a 
saw the deceased alive on.. .A9.%.3,, and that death occurred at.f/., ex, from Men causes siadbe on the ase siated above. 


gp os ATTENDING MED, STAFF 22d. SND 
mo, | PHYS. [EY piREctor [] Pus. [J Ser; 2 


22c. PHYSICIAN’S 


22d. ADDRESS 
NAME. (Type) aie ih ee ra #24 Sccli4 Gre . Gey. md 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While __ Not While | feciory, street, office bldg., etc.) | 
et work [_] et work 


MEDICAL CERTIFICATION 


19 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


6/1) / 63! Reeweer giao Roa cy, Oe Se en oP 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAI Sf folonta REGISTRAR’S SIGNATURE 


Eh em nee W578) Bsbaiv fiend A te UN 1 0 196 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


